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COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE

One Winter Street

Boston, Massachusetts 02108
Please print or type. IForm designed for use on elite II 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
Document No.i Documen

HI Al Dl Ol 11 91 21 9l 4l 8l 6l vl 1 1
3, Generator's Name and Mailing Address

4. Generator's Phone! £13-

TRW
195 Binney St.

Cambridge, MA 02142

2. Page 1

of ^

Information in the shaded areas

is not required by Federal law.

A. Staye
n

5. Transporter 1 Company Name

Jeff gey Chemcial Co., inn.

US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number
-9^6

8
0
0
) 

4
2
4
-8

8
0
2

R
e

s
p

o
n

s

9. Designated Facility Name and Site Address

Stablex Canada, Inc.

760 Industrie! Blvd.

-Sli

10. US EPA ID Number

l n l y l p l f l l a l Q l y l s I

G. State FeciBlv1* ID

r-ille, Quebec,

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

4UU H. Fasatytyhone I» i tilfe
12. Com

No,

iners

Type

13.
Total

Quantity
Unit

WtJVol

RQ Hazardous Haste Solid N,O.S. (F006)
ORM-E NA9189 F006 d d 6U A

_LJ_

1 1

~*t-^ »>
i5>i

I 15. Special Handling Instructions and Additional Information

|»-POIRT OF DEPARTURE FROM OS HIGHGATE SPRTMf;
1ttGENERATD(rSCERTIFICAnON:lhefet)vdeclarothattheconlentsof this consignment see fully and accurately described above By

^ • •proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cond lion for transport by highway
•' 'according to applicable international and national government regulations.

' • - T^Ciy *in Place *° reduce the volume and toxicity of waste gen
pracFcable rnemoa iJrWrat

D CONFORMS TO THE TERMS OF THE ATTACfffiDJEEA: ^KUthe volume and toxicrty of waste generated to the degree I have determirieatoCe economicalrypracticabw
'̂-;r-_jn4.U>at i Nave selecteTtne pracTE«ble!r!f<h"53W9fetinent. storage, or disposal currently available to me which minimizes the present and future threat to human heatth and the environ-

M!"V"c»nent: OR. if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
. canafford. .*

19. Discrepancy Indication Space

2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

^^4 4, ;*A^V -H- .-.4L.i;
MontPrinted/Typed Name

n ̂  f,

Signature th Day YeS

, fotm Approved OMB No. 2050-0039, Expires 9-30-91
; EPA Form 8700-22 (Rey. 9-88) Previous editions are obsolete.
: COPY>3:

/ 1\
FACILITY HAILS TO GFNFRATOR?

TRW-04562



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
: One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
I Document No.

M A | D Q 1 J S I 2 3 4 S 3 ' X I I I I

2. Page 1

°« 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone ( 617 ' 494-S50Q

TRW
195 Binnay St.
Caabrtdg«, MA 02142

A. Stab Manifest Document Number
n A 4
a.

5. Transporter 1 Company Name

Jeff»BT Cheincial Co.. Inc.
6. - US EPA ID Number

I K| »l nl ni <H fj I'd ->l fj •»!
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Stablox Canada, Inc.
760 Industrie! Blvd.
BlaiovilU, gw

8. US EPA ID Number

I I I I I I I I I I I
10. US EPA ID Number : Hf i BE r̂ Jtn|̂ |||::;,is

1t. US DOT Description {Including Proper Shipping Name, HazardClass, andlDNumberl

I al yl r>l al al f^i 7! 5! f, <l i
12. Containers

G.StataFacHityVlD j. | Not Regtli

No. Type

RQ Hazardous Haste Solid W.O.S. (POC6)
dW-K HA91Q9 P006

l.:i.'L "

I I

I I I I I

15. Special Handling Instructions and Additional Information

POCTT Of DEPARTORK TSCH TO BIGaSATK SPRIKC. VT-HTB9
16. GENERATOR'S CERTIFICATION: I rwieby declare that ihe contents olthijconsignmentarefulty and accurately described above by

proper shipping namd and are classified packed, marked, and labeted. and are in all respects in prop* condition for transport by,highway
l , n .

EPA ' 'I 'nPl9C8|oreduce the volume and tOKJcity of waste generated to the degree I havedetermmed toEa ecorvornSa)fypracticabie0 n O Q r a r T I ' n P 9 C 8 r u c e v
and thgt I have setected the pfacticaWe method oM/e a t men t , storage of disposal currently available 1o me which mirMmizea the present and future threat to human health and the environ- „
merit: OR, H I »n a srriaN quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. z -£ ." .- - ' " " ' *

Date
Printed/Typed Nam& Month Day Year

A \ I ,l I
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature
"

Month Day Year

'
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
; Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No 2050-0039. Empires 9-30-91

ERA Form 8700-22 (Rev. 9-88) Previous editions are obsolete

COPY>f l : G E N E R A T O R RET*
TRW-Q4563



MANIFEST-MANIFEST^!4 _ „
THIS MANIFEST CONFORMS TO ALL FEDFRAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFDRftEjAtfctiSGIStATlfiNS FEDE-RALECI,.PROVINCIALE SUR L'ENVIRONNEMENT',

i MANIFESTING. . ET.LE TRANSPORTjRrQUEF^NT.|̂ MANIF|STE,̂ ;'. .•';'-';\-,."-'i

Prwmeial ID No. • N°ff«(-|Wvlnasi •• *~ ••;'••

ft'Li f i-f 111 Hi MF
CONSIGNOR (GENERATOR)

EXPEDITEUR (PRODUCTEUR)
O CARRIER

TRANSPORTEUR

Cor-'pany Name - Norn rt« I ertreprue CONSIGNEE (RECEIVER)

ViUiington

stahl*x C»n lTIi l I ll Ml
CM.'IC.I'-.-.S ~ a-c'jTr^...: : , ...^ «-r.»".ar,lM as otlernd ?,™"~™™A

delivery !o (tip tnfenclpfl ciir]H»Tn*>« arv; 1f?rT the ntom.Tflon C0"ta!neri if Pafl B tt Completo-an''
Declaration <1i. '•-!ir,pof!cu' j a^csle ?von -r^u IPS d^criptg oflprts par loxpediteur dans la
C8 leu/ iivrairon au ac^tinataire ctiniM yl auf !es rcnseiqnernents mscnls^ tapanis B.sont axacu at complBli

if-Mwtofing C^Js -Other" (Specify)
&'co<J8 de thafiuterrtion -diverj-", spfi

declare t^ai itje tniormation contained in i^ahC is correct
re Je declare tine tousles renseignements A la.psrtie'C sont.v^rKhqoes et'JdSnjplSs

(pnr>l) Nom do I'agent autonsfi (caracie'es

Tei. No, (Ar»« Code).'- rV. de t
' •



v MANIhtbl-MANirtsit;
$&#i* ' : THI&MANIFEM CONFOiiMii 10 ALL FEDERAL AND PROVINCIAL THAN JPORX AND.ENVIRQNMENTAL CE MANIFESTE EST CONFORME AW LEGISLATIONS FEOERALE ElVn^ViNCl

-,-. .*,-,.„ :•''<:'''*,*,.. '• .,- ,.,.:',,,-. ' ' LE$SLATI ON REQUIRING' MANIFESTING f ,.£,"[ LE TRANSPORT, REQUERANT UN MANIFCSTE.

55

»EXPEDiTEUH (PflODUCTEUR)

af ID No -N"did £iu

d/eM-Adiessa opsiale -City • Vi:m HKJV Rostaf Cooe • Cone postal

Binnay St., Cambridge. MA 023,4?', ;
/ Qtio,ine de I'ftxpddilion

b .'." Cam aridgeV MA" OS142'

Stablex Can., lie

Postal Code - Coxte p

Prpwnciar IP No. - N*did. p

AOJress.- Aoressa - _ >•.• . City : V.iiir obiji Cooe - Code

|T-yMainvilee ,Quet<

'nysical , .-•"
Stalel:|uit

ihysique ,"l»;"iî :"- -̂  ,'_-

PTOK..

•U*£~:'"-.£t.;;'

D CARRIED
TRANSF'ORTEUR

y Nun*1 NU'M Qfl (H

Chamical Co.,
'-' " -•• .~- '~~ • lT "

______^_^^______!801Q913-X
Pn)»IIlc.BHC NO..T. N'<1 K). ptowrKUl, t . ' . V , "' - ;• iYP1*1'18"" No s ol Oil i-.-Man !est(»l uscd^^'•"fe-i T-.f T'rih;:ri ^ •,• ,v^;;];';;|.^'a»i«'^«"««'«'™"*'»'^«' !.-• ••

fe^;'""';? ̂ "~^r -~z- --i

\<ĵ .<t«tWtt'->ito.-rWiitJtijtt̂ ., Jt*-d

7Q^ Mnh\iyri gi^^
L'lly • VUle ' . T ~" -

y Rail Cai No 1 •

Trailer R;nt C.i No. 2- 2* ^emoiqua '• wa_gQnv"

Potnl o* Fnlry
Pom

Poslai Coflev Co<J0 postal

0188?
n NO -' N°

>s

!̂

;tfe>:.;,̂ c
f"1!,d'--'" PhillipstMtfc ttS^^ri^;

Carrier Cert i>^t .HI I oocUro Itiat I iifive t^ceivog wastes as c'tered by ine congignot ir> Pan A .-.
to m<» i, :«r«)aO constyntw ana Ifi*! lAa mforrnatton contained m Pan a is compwe and corr»d,

0*clai«tion ou iMntporieur J«lldS!« ftvo*r.'.f*;u toB 0«cfiet4 oltarts par lexptditeL-; d^ns la panic A »n vu*'j
oo iflof liviaison .j desiinata-te cnojSi si quft.is.5. (flf,s§ignp(riepis ,n&cri|s a,la parim D soni e^cta.at c

$%L î p
-«^S/;*.v*fe,

lw

Vi ^ An f.'on - MoiS1 ' Day • JOur' tf-authorized person (pnnty •

" (Quebec - Ontaw-oniyt ,—-;tTMD/NIP'

l.g. • ' -"• .^--- - - / f l
> J^Ouantî  Shipped:

"i..Quantity flxp^Jiee

(Cdi.icloro5 i

Tel No (Area Code) - N'r dc td (md."rdgYj

•,..A,:>.v4'-.%M :
•^•i-^-Sll,-*^^

ou kg
UnUrM

d Arrival Dala'Daie dwrivt

7 P|«k»8'n8»-'l
jgf . <?*!S»WflS?.|

?Il -NO':'" C0^!
TJ "Mi™-

?f.

'".sdika.ai.̂ 'iaitfffl'i?;ir it
f',->.,>**»''*»-,vf<?tS|ti;

. . . . . ,, . •S.ji.SSM'-K-. -W''.:",>a*j(,
'•"- -^.V;£'M-i'i^,

^•ffi
1 Sf'Olriiiw'X * '.-
'.;.;/;.CI«WSJTO^ in.'-

^KS

it (U.J-.

''^^^^l«iU^>;ik/V

>l̂ '*».),
:lilfe^

•Tft;| ;U-
*gp3| []&

' *iric-

?m

-"''«<U«^di^;A'̂ ''>'c»iW£'0>'a^^ffi£«. .4«wj
t̂nfQrmaliOfT-axt:ain«U in Pan A is correct and complete/

e que tous tes renseignemente 4 la Jjaitie A'ajra vfridiques'ef COmplels" ''*.

?_. a?••}-:• *rv-H-tv^.¥^ia;.-v p/:;.-,.:-
Tel No, '(Area Code) • N° Og Ml.

r-̂ P0-̂ -fc.ii*> J.--

l ' ! ' S - ^ - ' S

Copy 2 (green)
- -/j?^ v • - ••• ' * ' •'"""•'• 4 , ' • " - , . „ , ,

Retained oy Coisignor (Generator) - Garde« par I'eypediteur ••;• Cop>e 2 (y^i



QC 091735SCHEDULE VIno 617-494-5500 • . (Division V) .=
Gouvernement du Quebec
Minlstdre
del'Environnement

JQdl«ric . -n r •:.!•; _•...": >
12 »pg«r« St.

Manifest for Transporting Hazardous Waste
- J • * - • ' . • . : , • , ' , - . • " ' . ! • " • • * / T ' -. t

Section A - To be filled out and signed by the consignor and the carrier
Country OSA Shlppjng details

Exected „ . Transit region, .-.^ , ,,,,.

anceltedMith regard to this ship-r-Ii^o«' < * »Jc£f*ry Ch«a. Co., Inc.
, < 789 Woborn St.
.-. :fi* • • , ,

Milmiagt
Vehicle, registration
Motor vehicle Prov. Prov. | Trailer #2"' a ' Prov."

)fcfQ§8-border
Expected point of entry into Quebec

fc i I I 1 p • ta
j
514-430-9680

8
Inc.

760 Ia4i*»trl«l Blvd.
Expeqted point of exit from Quebec

<- • • ' ' " '

9 hi 11 1

Expected date of exit

ency instructions

Declaration of-carrier
declare thai I have taken delivery ol, the hazardous waste described

nhv^up • '- •*'"* '*
I declare that the information atxive is true.
Name (Please print)

Name (Please print)hipping number

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
Gouvernement
du Quebec
Ministere de
Enyiro^nement

Declaration of consignee
If different from Section A, describe

TRW-04566

Quantity accepted (weight in kg) I declare that the information in this declaration is true
Name (Please print)

Quantity
accepted

AVI MINISTERE
It; outside Quebec

exit •

0. N.

Conciliee f". HJ

Positif d Ci
Adm. man '

Leg. man ;_I I '.

I declare that I have delivrfri
Name (Please prirft)

red the waste described above to the consignee specified in Section A
Date

SSfo be mailed to the consignor by the consignee 0908-5982
JRGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454



[GNQR••*... :
'no, - • ' •" ' .

., j ' ,> • " "'j,
,*••"%»'!"-;';'

'Hi? '̂ TRW

v"^*v 12 R°9ers st-
, MA

Tel. no.617-494-5500 SCHEDULE VI*/ ~ QC 091735
'•r^L^H .Gouvernement du Quebec

• . . . r" ??: r^____.„.„.._
vironnement

MA

jest for Transporting Hazardous Waste
Postal ''f^^ectric^A^fToDe filled out and signed by the consignor and the carrier

Country USA Code ~

; CARRIER
- Business no. Tei.no. 508-657-7560

'Name- jeffery Chem. Co., Inc':151-' '' ̂ h'' "

^.Address

^».
'̂ Province

789 Woburn St.

Wilmington •

MA j - Country
Postal • ni^"
Code 01887 "»:

"CONSIGNEE
'̂Business no.

^ Name

Tel. no.
514-430-9680'..

Stablex--Canada Inc.
tjl't. 760 In.dustriel B]̂ /d.
f1'"'••'•-.' Blainvilde >.- '-\'f^Address • :

^Prov^riceQuebec-, •• Country Canadatr *

Expected pointjpf^gjry into Quebec

h -i 1 ,1 ,i it
i U3A Y M D

Expected date of entry ^ I g gl j A y

Expgpjed point of qjcit from Quebec

i :'
i 11 t "it n ^ . h i i i r n___

Hazardous waste no.

Mi A. Q 1 » Q i

da „'., c^'e________ Region of exit , . Expected date of exit ^.

*im®B$&w:'"'> .^^ mimsmsmmm-' • ; • • • - • -•.^•-.^ >• •• ,,-^>,.^r

Y .. ,M, . -,D

R Q

Name of hazardous waste .me.-"

waste water treatment sludae>*

Quantity shipped
Weight (X)

Physi-
cal
state

Containers
Number

DP 1

Type

n , n i t-

Lining.

waste type 6
.'I •

3U1 .00>'-' fEmergency instructions
.f

^Declaration ot carrier '
I declare thai I have taken delivery ol ]he hazardous waste described: " - - • '*" *J :l>;I declare that the information above is

Name (Please print) „ ._. _s-. 'Name (Please print)• I Shipping number

4-L

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
Gouvernement
du Quebec

Declaration of consignee
Hazardous waste no. It different from Section A, describe

I'Envlronnement

:v..;nsa to noilBislMd V"•'^•'•'

I declare that the information in this declaration isitrue.Quantity accepted (weight in kg)
Name (Please print)

Quantity «?•
accepted or

ration of carrier
H outside Quebec
int of exit

0. N

Conciliee [J
n n

Adm. man. i_l 1_1

Leg man _j |_J

I declare that I have delivered the waste described above to the consignee specitied in Sectun A
Name (Please print) •:'• •' :;..

I. To be sent to the office of the ministers de I'Environnerr
.*'*̂ ;

 ;.r6gionale of the shipping point
0908-5983 JRGENCE ENVIRONNEMENT

Juebec (418) 643-4595 Mtl (514) 873-3454



Tel. no 617-494-5500 v "T

postal
code

Tel. no. 508-657/7560°'
f*^-,}:.̂ . -•; " i**< i l i 'm
^v'Jeffery Chea. Co., Inc.
'^ 3«9 waburn St. - ;

;̂tas;j$fort6fl V .--r.o. .^i^k^. ,'•" -.1,

1&;;1S:| 9rJ ot

_ •• i "TL; Postal , „•,. ycjjr^P0^,, IJSA> code oies? ^
,-. >.-.-iv.________ A__________________'"• -i ' ~".-

QC 091735.

Waste • i"3*»?"
fc^^V>^^ ••:?!-;,' r- «il -.. -.OI'M e* <•-, -•,* '. f ittff-O
be Tilled out-and signed by the consignor and.th&.car^ief

' —————————————————————————————————————IPIISH îBj'!5*PP*$*%3B^̂ ff̂ '̂ ffî ^1^9ffijf*$î ^

ĵ rim; ••>a'ri.c •••*r,«"l^B .t,QJt ' ' p - - •'••'£.-.• - -F^ -G.T K"H
»tlew4Vv .r! bin jafig,-|no-) B' : to t,o .II.'M: . "rlt i :1OIr J33 n«p b:iL

] . ; ' _ ' • _ , I i , : • • • • i v "• ; ' i -r- i i ' l : ' ' • • ' ; • '

idiiuil
/i'. Prov. Trailer # 1

:•; -is)-'. j:> ••_' rV7-.ni;
I'."1'- ?.S'.l

1-430-968O"''2

-^ J-V3- f'?;

Prov. Trailer #2"r'' '-" •""Pro"v.;tf;".'

..pfenttyi' j»^ g''j V^ ' 0

xod

gency instructions
ti,' : ' . .'"a? '• ' - •' '.

I declare that I have taken delivery ollhe hazardous'wasle de»crlD«l..._, .
nhf,uo TO ftOIDSH - BO notm

Dale ' l£eflnc.V
I declare that tne inlormation asove la
Name (Please print) 'Name (Please print) *it.tJC6)uO

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595., Mtl (514) 873-3454

K*;*:^* :, • SECTION B - To be filled out by the consignee-and the carrier or, upon exit from Quebec, by the carrier
GjjuvernemerH'
du;Qu6bec < - :pconsgnee;•:
Minister* de '

TRW-04568
qi. r..rj •--..in•..I.ado?jtfisijriib

I declare that the information in this declaration is true.-- r
. .,Kame r,ease print)

AU MINISTERE-
a;» '-An 'W'M Jr

oll!>n<

0. N.
Ccnciliee I _ I _ k
Pos tif i _
Adm. man I j^j I

above to the consignee specified in Secllon A.
Date

Leg. man I _ I ' I • -1

:'be kept by the consignor
IGENCE ENVIRONNEMENT
.ebec (418) 643-4595 Mtl (514) 873-3454
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COMMONWEALTH OF MASSACHUSETTS i
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
% One Winter Street <

o : Boston, Massachusetts 02108

i

*
Please print or type. (Form designed tor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02142
4. Generator's Phone I 617 I **9**-5810 --________

"A.'State Manifest Document Number

B. State Gen. ID :

5. Transporter • 1 Company Name 6. • US EPA ID Number |9~ f̂ate

NORTH EAST SOLVENTS RECLAMATION CORP|M|A|D| 0| 0| 0| 6| 0| «t| k\ <t\ 7lM\Mi
7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS RECLAMATION CORP.
500 CANAL%t.rLAV«ENCE, MASS 018**!

> ' , - ? - # . - . ^ , - iMiAiDiOiOiOiSiOi 'n
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

E. State Trans. ID. ,
s Phone 1508 1683-1002.;

i
.

U t S t e r - i c i D • jNgt Requird -fc

STATE REGULATED OIL WASTE

ATE REGULATED OIL WASTE

TRICHLOROETHrLENE ORM-A
( FOOD
UN1710

CCORROSIVE MATERIAL) C 0002
ViASTE CHROMIC ACID S O L U T I O N W 1 7 5 5 ( 6 D|0|0|2

J. Additional Descriptions for Materials Listed Above (include physical state and hazard coda.I

OILS t WATER c MIXED WITH OIL
K. Handling Codes for Wastes Listed Above

MIXED OILY DEBRIS £
bSTEEL CHIPS-OIL-SPEEDI-DRI PLATING SOLUTION

15. Special Handling Instructions and Additional Information Cc?r>r d, , ts f s £

A = A B = B C = C D = D
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpo-1 by highway
according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicny ol waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
jnent; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford-

Month Day Year

&
Date17. TnrfsporterlMAcknowle3gement of Receipt of Materials

— — — — — — — — — — — — —

18. Transporter! 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

I I I I J 1
19. Discrepancy Indication Space

Facility Owner or Operator: Certification of receipt of hazardous materials covered byihis/nanif est except as noted in Item 19

Form Approved OMB N<x 2O50 0039. Expire! 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous edition^ are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF 0908-5986



COMMONWEALTH OF MASSACHUSETTS *
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1

Ml Al Ol 01 II SI 21 91 **\ 31 tl ?l SHOP $^'2 of 1
Information in the shaded areas

is not required by Federal law.

K. Handling Codes for Wastes Listed Above

3. Generator's Name and Mailing Address
TR* FASTENER DIVISION
195 8lM«y ST. CAMBRIDGE,
4. Generator's Phone! 617 I *»9**-58lO ru

a
a
ru

r»
o
TD
-C
V

5. Transporter 1 Company Name 6. US EPA ID Number

NORTH EAST SOLVENTS RLCLAWriQN OJRF| Ml Al Ol Ol Ol Ol 6| Ol
7. Transporter 2 Company Name 8. US EPA ID Number

:' '-'-^ - I I I I I I I I I I I I

CM
O
00
00
4
CM

t,3N

^
<D+••

O

I
U)
0)rr
"5

0)

o.in
^
O

u
o
O)

US EPA ID Number9. Designated Facility Name and Site Address 10.

H»TH E*5T SOLVENTS RECLAMATION CORP. ;

390 GWftL ST. LAtftEMCE, MASS *18W , !:- : s - I HI AI si QI QI a ft
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/

STATE RE5ULATED OIL HftSTE
b. -

STATE REGULATED OIL WASTE

m
m
70

o
TO
IMASTE TRICHLORQETHrLENE ORM-* UM1710

CCORftOSIVE
ACID SOLOTIO{4

C O002

J. Additional Description* fir Materiak Listed Above (include physical state and hazard code. I

a>4IXEP OILS 11IRTCR c MIXED WTH OIL CD
-C

MIXED OtUT DC6RIS t
d PLATIM& SOLUTION

15. Special Handling Instructions and Additional Information

A = A B = b 0 a
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the pfacticable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. l~~

Date
Printed/Typed Name Signature^ Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter J 2 Acknowledgement of Receipt off Materials

Month D

di VW \
*Dfte

Printed/Typed Name Signature

19. Discrepancy Indication Space

Month Day Year
I . I . I ,

TRW-04570
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

Form Approved OMB Noi 2050-0039. Expires 9-30 88
EPA Form 870O-22 (Rev. 9-£6) Previous editions are obsolete

COPY>fl:

0908.55987

Month Day Year

I I I I I I

GENERATOR-RETAINED BY GENERATOK



-•^>y, • • ' . ^<^pi::NTS WED,, ;;&$ .̂ 00m

<OLS :& hfl̂ tNtKJiiSKOUh' / rn TflVP] Y.! WllH Ml PFR 9RP 7lu wj f^J-ri^^TiXflfii, TUj,ui i\ £.uo«/
. . . - , - - - ivj '̂S'. '-vV^Sw^

'GENERATOR HAijf^ •" ^' FASTENER DivTs^J^^fes RINNEY ST. '

265 THRD ST,
CAMBRIDGE, MASS,

FRANK';
COPY!

9 4 8 fi 7
* * * *•* * * * * * * * * *

fPlfr?
#. (QQI72 )t MA C',

***** *.«"* * * *'*V* A * * * * * * * * * * * * * * * * * * * * * ' * * * * * * * * * * * *• - • • • ' • : ^ : - • • ' •
ck H&re if this shipmeri't^DOES NOT conta in any landf i l l banned

.•-•«• .-''V • i . • • •• •J'--i'r———— ———• " •3'ri 'softxiammered was te ; - - -,,

ii-;;

„•
' ' '

Mani fes t .;: .

page # ;

;; i:.;:.;
i
i

• i". -:y
-7- ".- , . '

i
• . '•*

:•*'

^, ' •

._ . _ ..,;
V

;|i-ne-^em
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- ' ^
. '• :,'.:

.

'<t .

3^*"

fff!

I*

DISCREPAWC^ SECTION
. . . ,»: .

•' • . > * •

A * ' * * * * * * * * ! * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ^ * * * * * * * * * * * * * * j
. . * • ' ' • • • - - , : * • •• '

' FACILITY- please"- r e f e r to the back of th i s f o r m for t r e a t m e n t s t andards . !^
f iW' n >^^-

P r i n t Name:^jg& ^M!* fa*J.. fl • _______' •'• '____'Date ^a / ..

S i a n a t u r e -;«r "^fe»^ - ' 0 sr ft ' T i t l e • '•
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. COMMONWEALTH OF MASSACHUSETTS
J DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

f DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston/ Massachusetts 02108

-•Hit.-

Please print or type. (Form designed for use on elite (12-pitch) typewriter. 1 \~r

G
-B
N
E
R
A
T
0
R

T
R
A'
N

P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

- WASTE MANIFEST M|AlD| 0|1 |9l 2| 9 1 *» 1 8 1 6 1 7 1 dTfl" TTrTl
3. Generator's Name and Mailing Address

TRW FASTENER 6WISION
195 BINNEY ST. CAMBRIDGE. MASS. 021«»2

4 Generator's Phone (617 )H9V55lO
5. Transporter 1 ' Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON INC. |«|A|D|0|3 9l3 2|2|2|5 0
7. Transporter 2 Company Name 8.

1 1 i
9. Designated Facility Name and Site Address 10.

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. 6RAINTREE, MASS. 02184

; - : , :- : 1M,A,£

US EPA ID Number

1 1 1 1 1
US EPA ID Number

>iOi5 i3 i * 5 i2 6,3,7
A1^- .: " 12. Cont

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
• - . : No.

a . • ' • • ' . • . . . •

STATE REGULATED OIL WASTE
b. . -- • - . . ' _ w . .

STATE -REfiULATED OIL WASTE

STATE REGULATED OÎ WASJE

0|0|3

01 I]**

01 01 6
d.

WASTE TRICHLOROETHYLENE ORNKA UN1710 n| n| ,
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a MIXED OILS&WATER CSTFFL CHIPS-OIL-5PEEDI-DRI

2. Page 1 Information in the shaded areas
of 1 is not required by Federal law.

A. State Manifest Document Number •

B.StateGen. ID ' ••; , *••,-. >.. .
SAME ;. . \ ;'.'.T , •• •'

C. State TranS. ID .'' ~'* ' ' I

D. Transporter's Phone 1
E. State Trans. ID

1 1 f'l 1

517̂  585-5111 •

iH'iiî Ml
.F, Transporter's Phone _( £S )g» . ->S _ jj. &.-•;. p i
6 . S'tate Facility's ID i f
H. FacBity's Phone (61

kiers 1 3.
Total

Type Quantity

D|M 0| 0| 1 6, 5

D| F 0| 0| 7| 7| 0

DIH 01 21,916)2

, DIP 01 0101 515
K. Handling Codes f or W

b MIXED OILSCWVTER dMIXEO WITH WATER 1 b ^ O ^)
1 5. Special Handling Instructions and Additional Information

AeB=R1715*» C=R17126 D=R17157
16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of ih.s consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport bv highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree 1 have determined to b
and that 1 have selected the practtcable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to humt

ment; OR. if! atfi a small quantity generator, 1 have made a good 1a>th effort to minimize my waste generation and select the best waste management method tha
can afford.

^^ Printed/Typed Njfgu^m^^

1 7, Transporter 1 Acknowledgement of Receipt or1 Materials

^^^^ Printed/Typed Name V^^

fa^rtarr^porTe* *^ Acknowled^emen^o/Receipt of Materials
Printed/Typed Name

19 Discrepancy Indication Space

a* J^dtR f̂lurtred, $ S
^ ĵS^HHWJJ?*!; V j

Unit 'fadsfo tef
Wt/Vol --•;*,.§?> :V;.j*

G Mj )r\ |}| '

s |||
'* '*.* :'.\v' V

p ^ Hi^ ti\
•'*

G n PI ffl^j
astes Listed Above / ^

- —— ' — LH

^ '
* economically practicable
n health and the environ •
is available to me and that 1

| Date
,_^^Jflaatu«t_ // Month Day Year

~fl f ^--x f^ Date '
• Signature // / f ) Month Day Year^.

• *n~r f ^ [v\^+r]faS ]^ Date
Signature * /

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

J%ffi^rd ff-ft?"0v

Month Day Year

1 1 i l l

TRW-04572

| Date

Signature /I / ^-_/^/^ //^ C^ /̂T Î ̂ L/l !r^

Form Approved OMB No. 2050 0039. Expires 9-3
EPA Form 8700-22 (Rev. 9-86) Previous eaitions are obsolete.

; COPY>3: GENERATOR-HAILED BY TSDF 0908-5989



COMMONWEALTH OFMASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE '
One Winter Street.

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
I Document No.

Ml Al Dl 01 11 41 21 41 41 81 61 71 01 01 21 71 1
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
CAMBRl195 6I»W£Y ST. O

4. Generator's Phone ( 617 )
HASS. 021<l2

5. Transporter 1 Company Name
CLEAN HftRSORS OF K.INSSTON INC.

US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
10.9. Designated Facility Name and Site Address

CLEAN WRBORS OP BftAINTREE INC.
585 QUINCT AVE. BSAIWTREE, MASS. 02181*
___________________In

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE JCSSULATH) OH5

12. Cont iners

No. Type

Q Q :

Q 1 «

2. Page 1 Information in the shaded areas
is not required by Federal law.

AcState Manifest Document Number,
flA CEOIOO^••& f
B. State Gen. ID -' <

SAME i -
C.State Trans. ID

I 1

jF.-Transportef'sPt»orteI
X3. State Faculty's ID " % .£ jNot Required
H. Facflhy's Phone ( fefy 4 fef*1887

13.
Total

Quantity

0 Q 3|

0 U ? 7 I

-14.
Unit

Wt/Vol
Waste No.:• -•

t, f _ t. v>

2-1 ~S r
'

*AST£ TRICHLOROETrfTLEfC ORf4-A
K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

AEB=R171S«» 0=Ri7157
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. ' r~

Date
Printed/Typed Name

L.-J f *, ,- ____ f. '"'t ^ //
Signature
-~

Month Day Year

I y | - r | -> l A ,

<Ti

TO
•>•
•I
O
•yai
•yo

w
CD
•<
(T>

70
»
-t
O
xd

17. Transporter 1 Acknowledgement of Receipf of"Materials - Date* /
Printed/TypedName

Ackn?>wtea<
Printed/Typed Name

——Sign*""* /: /

ijpt of Materials

Month Day Year

I .1 T| -I I

Signature

•f I —\
Month Day Year

I I I - J J J _
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
TRW-04573

Date
Printed/Typed Name

"' ' ''." '• i- -\ *
Signature

form Approved OMB No. 2O5O 0039. Expires 9-3OJB8, ",-j . '•
EPA Form 8700-22 (Rev. 9-86) Previous edi/ons are obsolete.

COPY>fl:

0908-5990
Month Day Year

I I I I I I

GENERATOR-RETAINED BY GENERATOR



• • §>-' • ' ;CLEAN$!ARBORS INC,

TRW FASTENED DIVISION
CONTROLS & FASTENER' GROUP

.¥.: • • • • • ? !
00

271 H i'!/• 35 ".>;.•

LANDFILCp NOTIFICATION
TO COMPLY WITH <C CR268.7

265 THIRD ST, y ;s '""
CAMBRIDGE, MASS. 021̂ 2 ^-...••.>•

•^* - -" • *S ' p *" - >'•- ."il
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' EPA ID # |pD$I9a94867 . ' . . . | MANIFEST # (Q^n ) Wt 2QMM fe ,
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COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

1 |A|D|0|1|9|2|9|4|8|6|7
2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS.f02142
4. Generator's Phone ( 617 I ^9^5810 _______

A. State Manifest Document Number

MA cgpioao___
B. State Gen. ID

SAME t.>
5. Transporter 1 Company Name 6. US ERA ID Number

EAST SOLVENTS RECLAMATION CORP.lMlAlDI 01 0101 61 OI*H 41 41 7
C.State Tr<jns. ID

7. Transporter 2 Company Name 8. US ERA ID Number D. Transporter's Phone ($68 )683-1002
E. State Trans. ID

9. Desanated Facility Name and Site Address 10.

NORTHEAST SOLVENTS RECLAMATION CORP.
300 C&NAL ST. LAWRENCE, MASS. 01841

US ERA ID Number II |jf! M 1 i i
Transporter's Phone)

IMIAIDI ni ni ni f>i
11. US DOT.Description (Including Proper Shipping Name, Hazard Class, and ID Number!

G.Stata Facility's ID".':,; 'Not Required '- •
H. Facility's Phone! ij;|

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste'No.5

TATE RE6ULATED QIL WASTE nl nl
' ' \•->^* *i
MlAlrili

J. Additional Descriptions for Materials Listed Above linduefeprjysical state and hazard code .1

a MlXgn QILSfcWATER_________

K. Handling Codes for Wastes Listed Above

\ c._____I I

d._ _______________________________ ________
1 5. Special Handling Instructions and Additional Information ff'*jr •"*•" c •''"•' /

A=A

J——L J——L

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aoove by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
mem; OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management metnod that is available to me and that t
can afford

Date

17. Transporter 1 Acknowledgement of Receipt of Materials

|_ ,
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

19. Discrepancy Indication Space

Month Day Year

I I I I I I

TRW-04575
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bJtrishianifest except as noted in Item 19.

Form Approved OMB No. 2050 OO39. Expires 9 30 88
EPA Form 8700-22 (Rev. 9-86) Previous edition! are obsolete.

COPY>3: GENERATOR-HAILED BY TSDI 0908-5992



. COMMONWEALTH OF MASSACHUSETTS
{ DEEABTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

G
E
N
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R
A
T
0
R

T
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N
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T
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R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST -\ \ AIU el II ^l 21 91 **l 31 fcl ?l $°W2T?rC
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
1S> iilNiSfr ST. CAMliRIuGc, MASS. 02142
4. Generator's Phone ( C17 I fyQ^SSlG

\.

5. Transporter 1 Company Name 6. US EPA ID Number

*JRfrt EAST SOLVENTS RFCLAMrYTIOrJ CORP.lMlAlOl nl f»l ftl f.l fil 4l U\ bl 7
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 1 0.

NORTH fcAST SOLVENTS RECLAr^TlGt CORP.
3GO CAHAL ST. LAWRE^CC, MASS, Q13<*1 •

US EPA ID Number

I I I I I I
US EPA ID Number

I r\l nl nl r,l t I ol d i.! fal T
12. Cont

1 1 . US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

STATt REGULATLD OIL W*STE 6 C 5
b.

I
c.

d.

J. Additional Descriptions for Materials Listed Above (include physical state and haiard code. 1

"-MIXED CULStWAIfiS- _ «-... • ... .

b. , d.

2. Page 1 Information in the shaded areas
of J is not required by Federal law.

A. State Manifest Document Number
ru csaiooo
B.StateGep.lD ' «,

SftHE - i
C.StiiteTrans.lD " •* , .

0. Transporter's Phone ( c£j} ) £$5^ nrQI '*
E. State Trans. ID 'T1* u«J. -t-uuJ. ;

."' 'X" • •• '• •' • • . - * ."• l'< s * ''" .' ;; ^ '•

Fi Transporter's Phorie ( ̂ i «, . v.S 'i, *i J,.J
G, State Faculty's ID *;* S iNo!Re^UJ«{l 4 f

?rt Facilrty's Phone ( Ifmji. ^ 3pSl* " '̂ ftî f-' '
ners 13. '14. * ,-^??T[̂ -'-.. «

Total Unit Waste fi)o.S
Type Quantity Wt/Vol '"5 » - ;•- 'c

ipl
" 'ilffl

S' f S • ' : ^

I ! I
K. Handling Codes for Wastes Listed Above

a l l c | |

b 1 1 ._ . d, -- - t 1
1 5. Special Handling Instructions and Additional Information

A='JI ^~
16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects tn proper condition for transport by hi
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment. OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best v,
can afford

Printed/Typed Name

1 7. TranspoVtet" ' f 'kclinowledgem'ent'oTrfe'cfefpt of Materials
Printed/Typed Name

.''/ /
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

ghwav

e degree 1 have determined to be economically practicable
esent and future threat to human health and the environ-
aste management method that is aval ab*e to me and that )

Date
Signature Month Day Year

" s 5 ~~ ' '" • "v [ Qate '

Signature Month Day Year

/ ' • . --- I/I I I "I/
Date

Signature Month Day Year

1 1 1

TRW-045
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

0908-5993 | | |

(Tt
m

70
•>•
-t
o
70
I

70

w
CD
-C
(T>
m

70
>•
-i
O
70

Form Approved 0MB No. 20BO 0039, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR



NORTH EAST SOLVENTS WED, 00
270

' ,' *TRW FASTENER DIVISION
f &NTROLS & FASTENER GROUP

LANDFILL BAT! NOTIFICATION
TO COMPLY WITH 40 CFR 268,7

•
FRANK'S;*

COPY
265 THIRD ST,
CAMBRIDGE, MASS, 02142

GENERATOR NAME TRK FASTENER DIVISION 135 RTNNEY ST. CAMBRIDGE. MASS.
EPA ID # M A B n i 9 7 9 4 8 6 7 MANIFEST # (00™ ) MA r. 7(
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

_______ Check he re if this sh ipment DOES NOT con ta in any l and f i l l banned
or sof thammered was t e .

M a n i f es t ..

page i

- — ...i-^rr
Line i tem

— 1 1 .. &. XA**^\

--. .

L a n d f i l l s t a t u s

banned

~ — . . - . . - .

.

— .

not
banned

yyx - — -

•

sof t-
hamme red

Waste
Number ( s )

fA^ .— ....... . . -MAgi
- . - . - ..,v- ..^.,,«,

DISCREPANCY SECTION:

' F A C I L I T Y - Please r e f e r t o ^khe back o f th i s f o r m fo r t r e a t m e n t s t a n d a r d s .

P r i n t N a m e ,,l( ,SM '* _ ' D a t e

TiSignature-7,^ /f
/ll/'- î*»C-^5» •»? —

IRANSPORTERS DRIVER / '),..

i tie / ' L
/ f fg l t s f t f f

DATE

0908-5994 TRW-04577



COMMONWEALTH OF MASSACHUSETTS N
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type, form designed for use on elite (12-pilchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
I Document No.

4 IA D 10 II 19 12 19 l<* 18 16 17 0 10 12 16 18
2. Page 1

°* 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021H2
4. Generator's Phone ( 617 )

A. State Manifest Document Number

MA
B. State Gen. ID

SAME
5. Transporter 1 Company Name
CLEAN HARBORS OF KINGSTON INC.

6. US EPA ID Number

h A l D l O l 3 l 9 l 3 | 2 | 2 | 2 | 5 | Q
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I
10.9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AYE. BRAINTREE, MASS. 0218«t

US EPA ID Number

E. StateTrans. ID ? 77:. ~ :: •• ... • .;

I I I• F M: 1^ 1 -H r'.T *
i Transporter's Phone j $£ );•<

| M l A i D i O i 5 i 3 i t H 5 l 2
11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!

6i3,i7
G. State Facility's ID * J^ |Not ReflUJred 3
H. Facility's Phone (•& 7>)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

r~»
o
-O
-C
V

STATE REGULATED OIL WASTE 01 Of 1 DIM Q I O I Q I S I S (T>

m
xDy>—i
o
ZO

b *
STATE REGULATED OIL WASTE OIH5 DIP OIOI8I2I5

STATE REGULATED OIL WASTE QIQI6 DIM Q|2j7|2|l

(FOOD
WASTE III TRICHLORO ETHANE ORM-A UN2831 OlOl2 DIM O l O l l l l l O FiOiOil

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)
MIXED OILY DEBRIS £

QTl gCM&TH?______• c.mhH CHIPS-OIL-SPEEDI DR1

K. Handling Codes for Wastes Listed Above

dMIXED WITH OIL
15. Special Handling Instructions and Additional Information

A£B=R1715*» C=R17126
16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in at) respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

I i I i ! i
19. Discrepancy Indication Space

TRW-04578
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB No."20SO-O039. Expires jjl> ge^y .̂ "%&*
revious edftioris are c

C O P Y > 3 :
EPA Form 8700-22 (Rev. 9-86) Previous e

GENERATOR-MAILED BY TSDF 0908-5995



COMMONWEALTH OF MASSACHUSETTS
|j DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

TRW FASTEr-iER OIVIS10N
135 BINNEY ST. CA'«BR!DS£, f
4. Generator's Phone! 617 I *»*>'*-5SlG

1 . Generator US EPA ID No. Manifest
I Document No.

MIAIOICI1 19 12 191** IS 16 171(310 2 16 IS

4ASS. 021«*2

5. Transporter 1 Company Name 6.
CLEAN HARBORS OF KlMSSTOtt If*:. |n(A

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREfc
585 QUINCY AVE. eHAIKTREE,

8.

1 1
10.

1HC
MASS. 0218*

iHlA

US EPA ID Number

US EPA ID Number

1 1 1 1 1 1 1 II
US EPA ID Number

lO iG i 5i3 11*! ii2 4|5|7
1 2. Cont,

1 1 . US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
No.

a.

STATE REFLATED OIL «*ST£
b.

STATE RECiAATQ) OIL SASTE
c.

STATE R£fiULAT£D OIL «ASTE

€i a i

31115

31316
d.

biASTt III TRICHLORO ETHArC GiW-A UM2331 Oi Oi 2
J. Ad^KionalDescriptionsforMaterialsListedAbove('//)c/u(/e/>/)ys/ca/sfafe0ntf/iazaitfcorieJ

b MIXED OILSttfCTSt
1 5. Special Handling Instructions and Additional I

d MIXED WITH OIL
nformation

2. Page 1 Information in the shaded areas

of \ is not required by Federal law.

A. State Manifest Documont Number* ' • .
HA cao.Diiua ,• -4;
B.StateGen. ID ; .; ..•'•,.. -. ' "

C.StaltTrans. |D . '̂ ;<r2î T\i . f ^ '••
D. TranspoVte?»Ph<*fe (~WF r5J£-$lll -
E. State Trarw. ID ;

1 II 1 I-;-^i i m i
F. Transporter's Phone ( J ?l c ', 4 • .' -
G. State Facility's ID r?
H. FaciHty's Phone! ||

iiners 13.
Total

Type Quantity

DIM 6 I O I O I 5 I 5

0|F 0|0 |2 |2 |5

DIM 9|2i7|2| 1

D|M 0| 0| 1| 1| 0
K. Handling Codes f or W

1 1

b 1 1

*72k7
16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in at respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree 1 have determined to b
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat lo hum
ment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method tha
can afford.

Printed/Typed Name

; i v-
Signature

\ \ \ -•'"--

4|M«?JRe(|uire(l * J
F^ tt8**lW7 j f

4jnit ^WaJsteNo.*

G KfllHl'!;'iiii-«..«#«•<'..'£ ,»

p 4K1
G F] Oj 9| 1

astes Listed Above

c. I I

d 1 1

* economically practicable
jn health and the environ
is available to me and that 1

Date
Month Day Year

• i > / tv;
17. Transporter 1 Acknowledgement of Receipt of NMerials -- - - ^ * -* - ' / * Dalfe *' /

^^hW/p {- ̂  j - ̂
1 S.TTansfortlr ^2 Xcknowledgementt^e'cafp/of lAttcrlals—————— c ———————————— " """̂  / ——— t: —— J —————————— r

Printed/Typed Name f Jv-^

19. Discrepancy Indication Space

~— Signature ,-" .-' / ;

1 ^) ' --"-/ / / / -' - ' / &
Signature / *

Month Day Year

1 J / \f

Month Day Year

i i l l

^-~~
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

i -f-4-r
Form Approved OMBNa 2050-0039. Expires S-̂ njSa^ - _ /if
EPA Form 870O-22 (Rev. 9-86) Previous editfonS are obsolete.

COPY>fi: GENERATOR-RETAINED BY GENERATOR
TRW-04579



' " * CLEAN HARBORS INC,
' • « *F

1 TRW FASTENER DIVISION
' CONTROLS & FASTENER GROUP

FRI,

LANDFILL mi NOTIFICATION
TO COPPLY WITH « CFR 268.7

00 268 r r9wlf FRANK'sf* *^** CCPY |
265 THIRD ST, '̂
CAMBRIDGE, MASS, 02142 H

GENERATOR NAME TRM FASTFNER DIVISION 195 RTNNEY ST. CAMRRIDGF. MA<^<;.
EPA ID # M A D Q 1 9 2 9 ^ 8 B 7 MANIFEST # (OQ2&8 ) MA C 7QQ998

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * '

* * * * * * * * ,

Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

' *********! r * * * * * I * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

M a n i f e s t

page ft

.... ..!.__..

1

i
i

-t

~

,.

Line i tem

--U-A -

11-B

ll-C

11-D

•

-

L a n d f i l l s t a t u s
1 not

banned banned
1

XXX

---.

-XXX-

XXX

XXX

soft-
hamme red

Waste
Number ( s )

*1715*» MA01
R17151* " MftOl

R17126 moi

P<*72it7 UN2831 F001

D I S C R E P A N C Y S E C T I O N :

********************* **********************

FACILITY- Please refer to the back of this form for treatm
'

andards .

Print Name . /

S i ana tu r e V \

- D a t e

Ti tl

TRANSPORTERS DRIVER '\
v

DATE

flO%-599T TRW-045 80



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.



^v COMMONWEALTH OF MASSACHUSETTS
j DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
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Please print or type. (Form designed for use on elite ( 1 2

G
E
N
E
R
A
T
0
R

T
R
A
N
Spo
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

ISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02 1 08
-pitch) typewriter.)

1 . Generator US EPA ID No. Manifest

HI A| Dl 0| II 9l 2l 91 ty Si 6l 7\ $°$r$Ti»f 9
3. Generator's Name and Mailing Address

TRW FASTENS? DIVISION ATTJN.
195 BIMCY ST. CAM8RIDGE,«ASS. Q21«l2
4. Generator's Phone! 617 I *»9*»-581C

ROGER CYR

5. Transporter 1 Company Name 6. US EPA ID Number

NORTH EAST SOLVENTS RECLAMATION CORfk lA ID Id 10 l8 l6 lO I* * I** |7
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWRENCE MASS. 01841

iMlA

US EPA ID Number

1 1 1 1 1 1 1 II
US EPA ID Number

1 2. Cont<
1 1. US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Number)

No.

a.

STATE REGULATED OIL tftSTE
b.

STATE RECULATED OIL WASTE
c.

W*STE TRICHLOR!>£TrflrLEN£

Vi*

8,0,2

CFOOl)
CB4-A UT41710 0 , 0 ( 2

d (CORROSIVE .MATERIAL) CDOO2)
WASTE OKGHIC ACID SOLUTION Of 417 55 Ml2

J. Additional Description* for Materials Listed Above (include physical state and hazard code.)

a MIXED dlLSOKTE* c MIXED WITH OIL

b WXE> OILSSWVTER d PLAT INS

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID :, •: :j 'j« -

C.StateTrans.lD ' "

D. Transporter's Phone (J
*fA$fa r ;

«« f68J-1002
E. State Trans. ID >.^:. ' •

i i i, i; i i?h
F. Transporter's Phone (j
G. State Facility's ID 3;|:
H, FacHJty's Phone ( §rt

liners 1 3.
Total

Type Quantity

0,M 6|0,*,9,S

D|F 0|0|1,1,0

D,M 0|0,1|1| 0

D| F 0| «| 1, I, 3
K. Handling Codes f or Wa

I I

b. 1 1

5t-'f l?li^- ?
yB*fly~tft<» -
^oi Required = ••>
r-JMI- 1002 l

• 14. "-I i-u .- '-:
Unit -Waste fclo.i

WtWol ;.•%() svLrf

* ^1?
!*-aJr"S: ''•-- 1« *£**

t •• :; - ':-.
» .'.' ': ' -

G ,^>^|l

G S ,8 ,6 ,2
stes Listed Above

c . I I

d .( 1
T5, Special Handling Instructions and Additional Information

16- GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method o* treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best waste management method that
can afford.

Printed/Typed Name

,-*rr. ."" t- ., , -,- '* - - r i / • .. , s . V '•''
1?. Transporter * 1 Acknowledgement of Receipt of Materials -*"'""

Printed/Typed Name
• i ff -''

Signature

~? ' - - ' " • ' • . • *•' •
1 8. ''Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

economically practicable
health and the environ

s available to me and that I

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year

TRW-04582
Date

Month Day Year

I I i l l
Form Approved OMB No. 2050-0039. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>S:

0908-5999

GENERATOR-RET.._.„_!/ BY GENERATOR



NORTH EAST .SOLVENTS WED, 00'269

•»V.TRVFAST^ER DIVISION
CONTROLS & FASTENER GROUP

LANDFILL BAN NOTIFICATION
TO COMPLY WITH W CR 268,7

GENERATOR NAME TRK FASTFNER DIVISION 195 RTNNFY ST.

r /FRANKS
COPY9Cr265 THIRD ST,

CAMBRIDGE, MASS, Q2M2

CAMBRIDGF. MASS.
ID # M ADO 19 2 9 4 8 6 7 MANIFEST # (QQ>Ao ) MA C 70

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

_______ Check he re if this sh ipmen t DOES NOT c o n t a i n any l a n d f i l l banned
or s o f t h a m m e r e d was te .

" i t * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ' i * * * * * * * * *

M a n i f es t . •

page #

, _1

I

1

I

' ' '.'

... .

Line i tem

- ll*A .._ .

li-e
il-C

11-0

. . . _ . »

L a n d f i l l s t a tus

banned

-._ -

XXX

XXX

— --

not
banned

XXX ......

XXX

sof t -
hamrae red

Waste
Number (s )

C A > - - - . ... .HftQL

C A ) moi -
C C ) Uha?10 F001

CD) UN1755 D002

^

D I S C R E P A N C Y S E C T I O N :

A * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * + - * * * * * * * * * * * * * * * * * * * * * * * * * * * *

' F A C I L I T Y - Please r e f e r t o t he back o f th i s f o r m fo r t r e a t m e n t s t anda rds .

P r i n t Name ^L , ,, ^r , - , x^r/J . -L // , _______ ' D a t e V
• ———— " — ~^ r- C

S i g n a t u r e ~~z~ ^-^?,,.,,.' ( „ (./' v. ____ ' ______ Ti t l e

<£>/-

TRANSPORTERS DRIVER s'J , DATE
-04583

0908-6000



I COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12 pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
I Document No.

M|A|D|0 | l |9 |2 |9 |4 |8 j 6j 7| I I I I
Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone! 617) 494-5500

TRW
195 Binney St.
Cambridge, MA 02142

5. Transporter 1 Company Name

Jeffrey Chemical Co., Inc.
6. US EPA 10 Number

l M l A l D l O l 8 l O l O l 3 l n l
7. Transporter 2 Company Name 8. US EPA ID Number

10.9. Designated Facility Name and Site Address

Stablex Canada, Inc.
760 Industriel Blvd.
Blainville, Oueboc, Canada————
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/

US EPA ID Number

INIYIDI9ISIQI7ISI6

RQ Hazardous Waste Solid N.O.S. (F006)
ORM-E NA9189 FOO6

411 I
12. Containers

No.

\ I

Type

A* ^

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I

" Met Hyd Sludge —————- c

b.

13.
Total

Quantity

I I

•*&
'ft

g-f'l -I

I I

-L
K. Handling Codes for Wastes Listed Above

3
J*

1 5. Special Handling Instructions and Additional Information

POINT OF DEPARTURE FROM US HIGHGATE SPRING. VT-RT89
16 GENERATOR'S CERTIFICATION: I hereby declare lhal the contents of this consignment are fully and accurately described above by

proper shipping name and are classified packed, marked, and labeled, and are m all respects in proper condition for transport by highway
accofd,n9,cappl,cat,,e1n«ernat,ona,andnat,ona,9ove,nnlen,,eSu1a,1on,

r t rjyQMSfiJtfTpfog ra m in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste .nanagement method that is available to me and that I
can afford.

Date

17. Transporter 1 Acknowledgement of Receipt of Materials

16. Transporter 2 Acknowledgement of Haceipt of Materials
Printed/Typed Name

J q^-
/I

Signature Month Day Year

\o\9\ n<-As\
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Signs

Form Approved OMB No 2050-0039. Expires 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>3:

Date
Month Day Year

0908-6001
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FACILITY HAILS TO GENERATOR TRW-04584



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchI typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone < 617) 494—5500

nw
19S Binnejr St.
Caobridgc, MA 02142

5. Transporter 1 Company Name

J«ffr«y Cb**ic«i Co., Inc.
6. US EPA ID Number

lniAIPIOiaiOIOI 3IOI 3 IS I6
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address

Stable* Canada, Inc.
760 Industrie! Blvd.

10. US EPA ID Number

|H|Y|D|>|8|Q|7|

11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Humbert

RQ Bazardoo* «Mt« Solid R.O.S. (7006)
OKM-E RA9189 TOO6

a
cr

o
TJ

-Vo*

tr\n

o
70
70
n

faeftb\Jis^Abo^<incMephYSicatMte^lw^eo*>-> ° - I

c. *' f -i - m i
K. Handlinfl Codes for Waste* Listed Above .

' ' i - . - ^ 3Z- ', . ' : . . . , - • • . ^ - - f ? I - -
• •& ' . •

r -a- •IZ'-'i*-*& -z- . %s <*-
af;

1 5. Special Handling Instructions and Additional Information

POIHT OF DEPARTURE PROH OS HICHCATE SPRIBG, VT-RT89
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nat.or.aTgovernment regulations .ĵ j OOEPDBttS ?Q ffff rBftMS OF THE ATTACHED EPA

*TrTa f̂ll%e^aSf»y^Hrttorf?f5rtfrtPBS€)fTpTogram in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that rs available to me and that I
can afford. _L Date

Printed/Typed Name. Signature Month Day Year

i 4 n A \>
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

16. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature

0908-6002
Form
EPA

Approved OMB No. 2050-0039. Expires 9-30-91

Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS

Month Day Year

I I I I I I I

TRW-04585



f •'W*-'!*_ _ ;;nl:j,. •• -„,„,, .,;w, '••^oirrtfiS
THiS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL'TRANSPORT AND ENVIRONMENTAL CE MANlFESTEEST CONFO~RMTAUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'ENVIRONNEMEN'fflflR

"'" '" * . . . . • • • • .... ' > LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIFESTE. . . ' ^'v '
• -, 'r AaUua.-. >(ht ,. ,\ ,

A CONSIGNOR (GENERATOR)
EXPEDTTEUH (PRODUCTEUR)

Provincial ID No. - Nf d'id. provincial B CARRIER '...<
TRAN3PORTEUR

N-daralerencedumanllaate

,_
K
U

Provincial 10 No, - N° d'ld. provincial

I I I II I I I I I I II I I

'i of Othtr MantfMt(*) uMd

Company Nwnt - Nom de I' da rantraprtae

eh
Q CONSIGNEE (RECEIVER)

""''" (HECEPTIONNAIRE) '""

ProvlnclallDNo. -N°d'ld. provincial

Mailing Addraaa-Adraaaa poatala City- Villa

195 Binn«Y St.,
Prov. Poatal Cod; • Coda poatal

0>l4a
Addrwa-Adr*

- 78» Hobara 8t.
Shipping nu AdcV»«» • Orlglna da fanpaoTllon

I9S Biaa«y St.,
CKyvlll.

City-VIII*

Intended Conalgnee - Deatlnatalre prevu

fttablax CAB.,Inc.
Addreu • Adreue

, IU 02142
Prov.

*• Ml

Poetal Coda - Coda poetal.

02142 VaNda - VahlcuU

Provincial ID No. - N° d'id. provincial Trallar/Rall Car No 1 • 1*1 ramorqua - wagon

Trailer/Ball Car No. 2 - 2* ramorqua • wagon

City • VIM PoaulCodi.

Postal Code • Coda poatal

018B7

Conalgnee Information aame u In Part A
L'lnkxrnailon t toumlr par la deatlnaialie M la rnfcne oven A f]4
IF NOT. COMPLETE SHADED AREA - SIMON, REMPIIR f ESPACE OM6RAQ6

R*gi>tratkxi No, • H° d'immatriculation

760 I»dtt»tri«l
Receiving Site Addreti • Deetlnation da laxpMWon

Canler CertfMatton: I declare thai I have received wailei u offered by tha oomlgnor m Part A lor
delvery B the Wandas oonalgnee and that lha Information contained in Part B li complete and correct.
Mdarallon du treneporteur: J'altaate avoir reou lee dachMa olfertt par I'aipadileur dam la panle A en i
df lew Hvralaon au dtetlnalalre chow at qua lea renaalgnementa Inacrito »la panle B Km axacta at ccmpMa.

/ J .' 30 THAW^VJHS '
"Ifr-An Mon-Mott "'Day-Jour

City • Villa Poatal Coda - Coda p

Nama of authorlzad parson (print)
Norn da I'agant autoriat (caractarai d'lmprlmana)

Tal. No.(Araa Coda) • N° da t*l.(ind. rag.>
i7S« Pi

Date Received • Date da reception
Yr. - An Men • moll Day • Jour•a 7i d? i/ic DAM "•"•V

Phyalcal
Statt
Cut

Shipping Name of Waata 'l
Appallatkin i*otementart du dachat

..: Waata ktantflcallcn
»kxot«catlon du dachat

N* Provincial No.
- Ontario on<y)

—Onta*-aaul)~'
TDOVPIN
LTMONIP-

Quantity Shlppad
Unltt
Lor/

ou kg
Unltas

Packajlng
Contanama

Codaa
Int.-
axt.

Quantity Raoalvad
Qiwntlt*. raw.

Lor/
ou kg
Unltai

Idanttly Any Snlpmant Diacnpancy/
j Prablania. Attach Addandum rt
.,'. ' .,''. .Nacaaaary.

Indkmar toula dnuranoa raiaUva
> 4 l'axpadltlon./uwa«ar una faulll*

—-- aubaaola.._-.. - .

Handling
Coda

Coda da
rnanutan*

Don

DaoontimlnaOon

Packaging
Contanarn
Yat No'
Out- Norf -Out- Non

. Vahlouta'
Yal No

wact* watwr tr*«tiMat •! •-,,- , fi i- • PI % r r i i i 6*1

I I I I I I I I I I

i:| ,tV

K*t

.-ft

Spatial HandUn»«margancy InatrucUona
Manulantlon apaciala/lnatruclkxia d'urgence

I

If Handling Coda •Other (Specify)
Si coda da manutentton "drvare', spacifier
H waste to be tranvtarred Bpadty Intanded company nama
SI lai dachets doivant «Ba IranaUrai, pradaar la nom
du daatinaialre

Provincial ID No • N° d'id: provincial.—

Addrau • Adraaaa City • WM

Comlgnaa Orttiotion: I dadara that tha Intormatuxi contalnad In Pan C la oorract ar̂ complau. „ 4iJB**̂
Declaration du datlinataira: Jf dadtia qua lout lai ranaalgneroanta t la parlla C aormtrtdlquaa atooapl'''

ConUonor Cartffcation: I dadara Ihat In. Inkxmabon cantalnadm Part A li oorraot and oomplan:1 "̂ «*imi)i .~i> •nv» >"• »= ' — » ' •••
Mdaralk>nclai;axpadltaur Jacttclanî .loualaarariaalgriaf̂ ^ ••' ' "T""*'" "v" • " • • • • " " • •

N«™ 01 authorised Parwn (print) • Nom da I'agam aulorlat (caracMraa K'lmprlmaria)

NamaotauthortiadParaonlprlnt);"^ "•• Tal. No. (Area Code) - M° de I*. (Ind. reg.)

Copy 6 (brown) Mailed by Consignee to Consignor - Postee par le destinataire a I'expediteur Copie 6 (brun)

0908-6003



^ CON|6RMS T.Q- ALL FEDERAUANfceHOMC1

't^ V - ''£ ... i:-.'.' • • rf^"/;.' '̂ .^;.>'̂ jy^;'V'̂

D*Hr&i;*ll~ a..%J I-:. JVlAIMIrtO l.t^TCB1^'1'"^-:',-. '•' ' : ' • : • *SHt'"j«/s",'*?••• '* - X f .
O.Ftt AND ENVIRONMENTAL ','• CE MANIFESTS EST CONFORME AUX LEGISLATIONS FfiDERALE ETWOVINCIALE SUR L'ENVIROKNeMENT
i REQUIRINQ MANIFESTING. :' ETLE TRANSPORT, RE^UERANT UN MANIFESTE. ;.-'; ;..'-,"'g|;;^:'',v ' n , 4 . ,A41449-0

Provincial IP t4o. • Nu d'td. provincial;

Ti l l I I I I lil I I I I I
Reference No.'s of Other Uanitest(s) used '

.N0"* d_f f^l«r»noe« des autrea manifBBtdt ut''[««>l>'̂ '̂ ,̂-"'-^ , ' ';iCONSIGNOR (GENERATOR)
EXPEDITEUR (PROOUCTEUR)

195 Binney St

195 Binney St ̂ Cambridge
,'M^?&;:3^^

Cambridge;
Intended Consignea^ Destinataire prtvU .*:*/,.,•,•";• --,v -^-?a ;••:•'• ;..-7.**Sr-
*VK^'V 1.^.'^;«;'"-:;.';'-x :•„<?*•'

KKS.SLPhillip8burg.Qi
C«nl«f C«rtrtlc»U«i: I '(rtclin Ihil I h*v« rac*lv«d wutM u ofltrKl by mt consignor In Pin A lor -.
iMvwy 10 tot IntKKM oontlgnM und thit tni InlonroUon oonuurwd In Pin B n oompHU ind oorrM..
OtOvilioii du'lwapoiUur: J'tnwU l«w [•«» «• Mdud cdirtt M' I'upWltKir dini li ptnlt A «n vut
oVlMtf Ivraiton tu dMtinitalrt ctuW «t qu« l«« ttntttanwntnt Inscrtts fe la parti* B «ont «xicta at comptoti. •

760 Industrial Blvd.,'BlaJjivillaiQua

-g^UnlQ-Wj^l ——iM&&*± Tal. No.(Ar>a Cud«) • N° d« t«i [ind. r
)i6i5t 71^56i iQi

. .waste water- treatment sludge

*' '^.a?^rT^^6

;."•>'- 7? - ..''.T" • •" >_i •f*:'''':WdS"''»?:

,

w i .f\m ¥|w|*J(•;•V' ' ' n ' '
.Cwtjicaton: I d«cl»r0 tnjjth* Intocmjitio/i comain^d in Part A it oxrtct

D40aratiQn da fexp^ditwn-J« decLan»;qU9,tpgt .tw.raoselgnacnents 4 la part* A tont v4rtdlquat ft

w !̂SSSaF?5? !̂W^>m«?^^v^^l^i
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^CONSIGNOR
>Business no.
".-.

.Name TRW

12 Rogers St.
Address

Tel no SCHEDULE VI
617-494-5500 (DjvJsjonV)

QC 091733

MA f
Province UJk 'Counlry USA 02142

Gpuvernement du Quebec
I Ministere
I de I'Environnement

Manifest for Transporting Hazardous Waste
Section A - To be filled out and signed by the consignor and the carrier
Shipping details n > IT ,' y<*. .x

CARRIER
Business no.

Tel no

Name
Jeffrey Chea.Co.Inc,
789 WQburn St.

Address

Province i Counliy USA

S08-«S7-7560

\

I'u'.Lii
-> ' 01887

"CONSIGNEE
Business no. Tei no 5i4_43o_9680
Name stablax Canada Inc.

760 Industrial Blvd.
Bl*,iAviU«

Address'

Province Counliy
Poslal

Expected
shipping date

Expected
arrival dale

Y

8iM D Y I M I D

_09 // 8 ^ oa

Trans t region

Number of manifest cancelled with regard to this ship-
ment, where applicable '•' '- '

Vehicle registration
Motor vehicle Prov.

If cross-border

Trailer # 1 Prov. 1 Trailer #2 Prov

Expected point of entry into Quebec

P h i l l i p a b u r a

Region of entry

M D

Expected date of entry
q| n «

Expected point of exit from Que

P bi 1 1 i D sb u r a

Region of exit Expected date of exit
Y M .0

8 91 O 9
Description of hazardous waste

Hazardous waste no.

M A 9 1 8

Name of hazardous waste

9 vast* waif

mate typ« 6

Quantity shipped
Weight <X>

j» P
"

Physl-
ate

Containers
Numoe'
O 01

Type

C O t

Emergency instructions

jDectaration of consignor Declaration of carrier

Shipping number

I declare lhat the information above is true
Name (Please prml)

A//, />
Signature

Date
I declare lhat I have taken delivery ol Ihe hazardous wasle described
8bove Date
Name (Please pruit)

Time

v-./y
Time

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

t
k-.:

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
.fe iGouvernement

I du Quebec? ~ '
I Ministere de
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Tolal
Par-
tial
(X)

M.n.9̂
m.nt
cod.

Decontamination
of containers
Yes No

Acceptance
... Date

Y M D

Time

Registration
'Vehicle

motor
Trailer

#1
Trailer

#2

Prov.

Decontamination
of vehicles Not
Yes
(X)

No
(XI qo.ied

(X)

Quantity accepted (weight in kg)

Entry

Exit
Quantity
accepted

I declare that the information in this declaration is true.
Name (Please print) Date

Signature Time

oo
CD
OD

CO
CO

Declaration of carrier
1. If outside Quebec
Point of exit

Region

2. In every case

Code

Date of exit
Y M D

Time

i deciare that I have delivered the waste described above lo the consignee specified in Section,A
Name (Please print) Date_

Signature

/6-V3

AU MINISTERE
R An M Jr

Conciiiee

r...
Adm man. [_ ) _

Leg man [_ I i

6. To be mailed to the consignor by the consignee 0908-6005
URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454



_
Codhtry Vs*

QC 091733
awo.. ;• ? £ i-oyr -j . '-•'uJ^r-:.: Marti H^rlj su•TV afmivernement du Quebec

j ;£9e||jKflJr1l̂ nvlronnement > . - - - u r : . - , • ; • • , >^., * • . , < • <
jfest for Transporting Hazardous Waste
•Tcfbe' filled"6'ut"ahd signed' by the consignor ariet-the carrier

S£* business no.m?'
1r; . Jeffrey Chem.Co.Inc
•̂; 789

dress Wilaington

province MA ,_£pV

Tel. no. 5Q8-857-7560

:2"."ni,i:m to :;oqyl w:

mb
no/'sa

E. I -F.

Itothisship-

Postal -In.-l !>lqilli.
Code 01887al«

_^^_ _"vlloi no I1

' CONSIGNEE
Business no."

^..';. ' ...j i'? s^triinil 10

His W.™^°- '514-430-968 '̂

Stablex Cfflflfl$fl( 'Ipoi*
760 Industrie! Blvd. l OiTOflJ."

i'Jtia bos gn'ibii&f! i > jrioilntnrroi ls,.'SO.- H|£,V.:. : • ;n^iil^uiisiii
?r Postal'' i

Oescriptton otnq^PjjQMftax

yehijlgjregistration
Motoetfehicle Prov. Trailer # 1

id poinyĵ ntry irito Qu$bec; , ,,n, . . ,,r ,;.

, ,1. 1 i p s bu r q____._____

on of entry ,. [; :̂ ,..,
, . . . . • •

;, ... Expected date pf entry

J^Pfiwd P°'nt °' e3"* ^9^ ^u .̂bec

S^;-l,'l, i, p sb,u r^q , • : • • - , - . ! : , - . n •, ' . - ; • • • • •

Region of exit Expected date of exit !*• ' o « o <

Hazardous waste no.

,...»'. A

.Jn^-nornc^.rO-onneyiName of hazardous waste'' t.s'1 . IPS^UPI TIV.
Jo

fOitsieioau cii )JO I'M onr,. <oc oir>nqD"qqE 9rtt ntJt.wfne '. '• (biio'i•-•"-- <•;<'
———waste type .ft to n8ijB,.fa6Q ^———————

Quantity shipped K9
Weight *x*^ob0<?

u
•Sin

.Physl.
cal '
state

w euobiBsiut to holtoh;- =»f
Containers i •; •
Number

0 01
T^nfln
c',.CMti

Lining

PL E

'.rtt m 'ionif,, 9.1! vd tuo b-jflit ai rfclfe««"ar(T 'rV

23JAMOIO3H • ' T<
» SO i-.Oigtf! Wnolnafl

. otl - nioi-.i.-U'
£0 ni.>

Emergency instructions •»ur;CA^
iibnwQ-1uwyio
•oadanO vo"'-•.

t<on^<y;on«lgr

Shipping number

I declare that the information above is
Name (Please print)

\ /^r^<^?
t)ic/Vo»6d

ifi«»

80 nolf

claratl6n"bfcarrier'"' .!»*•;?«»>Wa ;feT
I declare that I have taken delivery pi the hazardous waste described

>nhnuft '"~..._ "\'.; i ^.''POjl _ • 00 ! . - • •> •'

^Wame (Please print)

.SidjXrTure /X**&^L*
^&KP>***

*IGEI

Date

^P?
^ .
/'

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec-
iMinisterede
I'Environnement

Hazardous waste no. If different from Section A, describe

awoitoae

Refusal
Total
(x)

tial
(X)

Decontamination
ol container! Not
Yes
(X)

No
(X) quired

(XI

Acceptance
• ', Date
Y

;is -.ISO to t o ? ourr..
' i^-fHB: ogitfi y:i

-;4^hi i i i.. i .1.,
/irtC !!JO L^i:.l :, ^. t".U!P fll.'

id, hr.j..i> t ix-^ 'o |"in-̂  orll •
jsdauD moit Ibis JoS t̂::
ef> e rbua nl 3«teuD '".

-+*'.<*[.
yofi' o.:f;?ihr-r ^.,' ;

Time
o&ii bnr. ! : " • • / : > ;. :? o)b-t!.\n: ' ,3eaoyi9^eqt.S-:

l''(ir=* tu
V , 9ril fjniaij e!3E:v i-.!
•LM~*I~;- - ^

Registration

fVehicle'
ti motor

Trailer

.;iTrailer -
#2

' N
PfPXj..,

•JI:.-'i'3V E In nwoij/ssir
i . j I <V\ ri :'-r\?

Oongienc

Decontamination l j>

vetilckt ;: iiNol

on) v

% ,.' OV891
i.1rnur
!̂';uU
i lr,rnr

,Qy^§tx.̂ cepted (weight in kg)

m*m
>> eiuiî i-̂
Exitirta' -^
Quantity »,
accented 0«

I declare that the information in this declaration is true.
Name (Please print) n.Date " - • •

Signature JWe,., ,;,„,,;
o ri,'i.'^n[inr:.

"Qeclaratlon of carrier 4;̂ ;«owialtib sxtt to ?<mal ni b9iq*»e ylrtr
1. If outside Quebec
Point ol exit

3WSK:-%,?Kj
•,^^:-^.:¥.'. •„:. -^m^H^

Region

2. In eyery'case

Code

Date of exit.
M D

Time1

I declare that I have delivered the waste described above to the consignee specified m Section A.
Name (Please print) '".•££'.

•'"•: &'.

Signature \'j -'.'.,'.:~^'-

Date

Time

AU MINISTERE
V ! Art':^'''vM Jr

i'i .lai.'sn

Conciliee 'I I CH

Positif D D
Adm man [_] _I
Leg man. LJ ^_\

- >>..-,
:*«,•-•?.'. - : - . . • •

- U 2. To be kept by the consigno 0908-6006
TRW-04589 URGENCE ENVIRONNEMENT

Quebec (418) 643-4595 Mtl (514) 873-3454

•£>"•'



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

MA

Transporter 1 Company Name US EFA ID Number

7. Transporter 2 Company Name US EPA ID Number

I I I I I I I
E. State Trans. ID

I I I I I I I I I I ! I9. Designated Facility Name and Site Addres US EPA ID Number

F. Transporter s Phone ( I
G. State Facility's ID ^ Not Required
H. Facility's Phone (

1 1. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptions for Metcrials ListecjF^bove (include physical state and h?zard code. J K . Handling Codes for Wast<-t Listed A

15. Special Handling Instructions and Additional Information

Q.
tn

o
C
ID
CD
<E
Eo>

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately describe 1 above oy
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in pioper condition for tf,T^pot Cv highway
according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have a program in place to 'educe the volume and toxicr.y of waste generated to the degree I have determined to be econo-nicalty pract cable
and that I have selec'ed the practicable method of treatment, storage or d sposal currently available to me which minin"2es the present and future threat to human health and the enrol-
ment; OR. if I am a small quantity generator. I have made a good faith ef for t to minimize my waste gene-at'On and^s^eTMSe bes- waste management method that is available tc me and thai I
can afford

Printed/TyffsaYJame

17. Transporter 1 AcyK)wledgement oy eceipt of Materials

Date

Signature Month Day Yeat

"
Printed/Typed Name

Date
Signa ture

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Say Year

Printed/Typed Name Signature Month Day Year__LJL_LL.LJ _
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials (fovered byjoT$ manifest except as noted in Item 19.

00
o

Form Approved OMB No. 2050 0039, Expires 9 30 83
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3 : GENERATOR-HAILED BY TSDF TRW-04590



I'M.''-.

- COMMONWEALTH OF MASSACHUSETTS ;
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE ;
One Winter Street -

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

/tt AD^i /t '^i :)if/i
Manifest

DocumentNo.
5 I ft '•*!/.! /

2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

' /

f '

f.-Yfr •

4. Generator's Phone I _v/ / ) / / rj
r.'f. Oen-IDSSav*-B"iii ("sAî '-i!* .̂ .-J* -TJ 'P*- ":•.

'.••••jpr 'V*

it̂ lSii
:^jfr^'j ru

a
CD
-a
JQ

o
TJ
-C
V

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

l.'iiSDOTDertription (Including Proper Shipping Name, Hazard Class', and ID Number) -'• * ^i
" ' " ' ~

a'r: U- :" -|o
~>V - : ' • , J ! - . - ; '

/V^ !«/•*- ; '* - _ • | -v r * • < ." -.

iKSSPfil̂ mr̂ fF" j:j,TO¥K
12. Containers

No: Type
=i':;

" 13.
--? Total
<; iQuantity

m

O
70
I1*

d.

fibovetmclude physical state and hazard code. I
. • Jf^ ... . ^ ^ .1 - ,v

l/>'>-»n
::-•%
'!«.'.

K. Handling Copes for Wastes Listed Above
' -. .

i "I 1 3 00

>•
-i
o

.-f!
15. Special Handling Instructions and Additional Information

i
C,

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, of disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. -: r—

Date
Printed/Typedtiame

17. Transporter y 1 Ackpowledgement of Receipt of Materials

Signature Month Year

Date
Printed/TypedName Signature ?

,-?
Month Day Year

>>l J.l I '1C
18. transporter 2 Acknowledgement of Receipt of Materials Date

Printed/TypedName Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

- Printed/Typed Name Signature
0908-6008

fVfonf/i Day Vear

I I I I I I
.Form Approved OMB Na-2050 OO39. Expires 9-30-88 " ' r ' ,^ "> - I
EPA Form 8700-22 (Rev. 9-86} Previous editions are .obsolete.*;;1 .-r - -s : "<• • . • • < • - .-' •' -
; '"•"••' • • • ' • '" COPY>fl: •*'* GENERATOR-RETAINED BY GENERATOR TRW-04591



NORTH EAST SOLVENTS VIED, 00

TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

GENERATOR"
EPA_ ID'4 M A D Q 1 9 2 9 M 8 B 7

LANDFILL. BAN NOTIFICATION
TO CCMPLY WITH W CFR 268,7

TRlf FASTENER DIVISION' 195 RINNEY ST." CAMRRTT^F.

265 THIRD STV
CAMBRIDGE, MASS, 02142

_ MANIFEST # (OQfffrT) MA C
*******************************

7%' Check~h"ere~ i f this" shipment DOES NOT contain any landfill banned

; frtl »*-.rr~. **^

* * * * * * * * * *'* * * * * * * * * * * * * * * t * * * * * * * * * * *

* or- sof thamme red waste. . ."• - - i j » . - t « f c O
" - ' I - -
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DISCREPANCY SECTION:
* • < - , ' - . -

• i '«• r t ;'

A * * * * * * * * * * * * * * * * * * *
« * " ' ' ' • - -

'•=' • ' • - • ' . . ;

' ' ' • • - L a n d f i l l s t a t u s ' - "— . — ...
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,
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. • ._ .
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*_* A * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ,

FACILITY- Please r e f e r to the back of 'this f o r m for t reatment" standards.

P r i n t Name \~^QQCr^ (^frfi ____;____rDate __

S i q n a t u r e 1 - - -.-I-.. IfjtyjtvtS' P*l^~~ '- •' Title
I, .._, / "

TRANSPORTERS DRI\^ER DATE

0908-6009 TRW-04592



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street --7

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
1 Document No.

WASTE MANIFEST M l A l D l O 1 9 219 4 l8 !6 l7 lo 0 2 6 6
3. Generator's Name and Mailing Address

TRW FBKEEHER DIVISION TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02142
4. Generator's Phone 1617 > 494—5810
5. Transporter 1 Company Name 6. US EPA ID Number

d£AN HARBORS OF KINGSTON INC. |M|A|D|0 393 2|2 250
7. Transporter 2 Company Name 8. US EPA ID Number

1 I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN HARBORS OF BRAINTREE INC.
385 QDIHCY AVE. BRAINTREE, MASS. 02184

12. Cont
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

No.

a.

STATE REGULATED OIL WASTE 002

.b.

HASTE TRICHLOROETHYLENE ORM-A D N 1710 003

C.

WASTE TRIOTLOROETHYLENE ORM-A O N 1710 001
d ( COMBUSTIBLE LIQUID > ( F002 )
R.Q. WASTE OIL N.O.S. N A 1270 001

2- Page 1 Information in the shaded areas

of ]_ is not required by Federal law.

A. State Manifest Document Number

MA ceocmt
B. State Gen. ID

SAME ^^^

^Vr* \rlUr P ^1 1 1
D. Transporter's Phone! ^J7 ) SfiS— 5111
E. State Trans. ID

I I I I 1 1
F. Transporter's Phone ( 1
G. State Facility's ID Not Required
H. Facility's Phone! 617 >

siners 13. 1
Total U

Type Quantity Wt

D F 0,0 1 1.0 C

D.M 0,0 1,6,5 C

D^ 0^^ 5^ C

D M 0 0 0 5 5 C

J. Additional Descriptions for Materials Listrd Above (include physical state and hazard code ) —— 1 K. Handling Codes for Wastes

a»ixed MUffl OILS & WATER c mixed with WATER L ^ZZP| O |C^ c

b«ix«d with OIL d nixed SOLVENTS & OIL j b ^} Oick d
1 5. Special Handling Instructions and Additional Information

A = R17154 B - R17122 C - R17157 D = R46283

849-1807
4. 1.
nit Waste No.
A/ol

5 M|A|°|J

5 F|°l°iS

; ^0,0,1

5 F|°l°|2
Listed Above

S,0£>

16. GENERATOR S CERTIFICATION 1 hereby declare thai the contents of th is consignment are tullv anc accurate ly dest:ntied above by
proper shipping name and are classified, packed, marked, and labeled, and a'e -n all respects tn nrooe- cond non or transport by h ghvvay
according to applicable international and national governmen: regulat ons

and that 1 have selected the practicable method of treatment, storage, o' disposa currently avanab e to me which m n mizes the present and future threat to human hea't
mem, OR. if 1 am a small quantity generator, 1 have made a good faith e f for t tc minimize my waste generation and se ect the best waste management method that is ava
can afford.

——————————————————— V ——————————————————————————————————————— fV —————————————————
Pnotejf/TYped Name \ } > _ \ i 'fjtgnbfjre \ f j A. <-

17. Transporter 1 Acknowledgement of Receipt of Materials /j /~\ V /§ ]

y^S^ cr vw£c£t( J^K^i^/ AU, (J0J2P \
1 8. transporter 2 Acknowledgement of Receipt of Materials _f / / f \

Printed/Typed Name * Signature / / yI/ / |

h and the envtron
able 10 me and that 1

Date
Vfor£r\ Day /a«r

" Date '
Vontin Day /**J"

Date
Month Day Year

_ 1 M i
19. Discrepancy Indication Space

0908-6010
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by This manifest except as noteu ,,i ,^,., . ,

f Date
^^Mnted/TYped Name ^^^ -̂̂ r*̂ " n — Signatu&*& Month Da y Year

Form Approved OMB No 20500039 Expires 9-30 JB
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF TRW-04593



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest
I Document No.

WASTEMANIFEST K * fc O 1 <S 2l ttl 41 fil6l ?lol Ol 21 6l G
3. Generator's Name and Mailing Address

TRW nttTEHEE DIVISION T F W PftSTSMEP DIVI6IOK
195 BIHSST ST. CAMBRIDGE, MASS. 02142
4. Generator's Phone (617 1 494-5810
5. Transporter 1 Company Name 6.

CLSAti BAJtBOBS OP KINGSTON INC. |.H|A
7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address 10.

CLEAK HAR30SS OP BRAIHTSSE IHC.
385 CGIECT AVB. BRAI8TKKE, KASS . 02184

IMIA

US EPA ID Number

|D|O) 3|S| 3| 2 2 2 5 0
US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

! D l O l S l 3 l 4 l 5 l 2 6l3l 7
12. Cont<

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

STATE HEGTOLATED OH. HASTE

b.

WASTE TRICmXJTQETHTLKJiE OHH— A

c.

HASTE TRICHLOSOETHyijEKE ORM~A

d { COKBUSTIBI£ LIQUID } (

R.Q. WASTE OH, H.-- .S.

0.0 2

V B 1710 0,0,3

U H 1710 001

F002 >
H A 1270 0! 0 1

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a mUed nJOK GILS « MATER c vixed with WATER

b«lx«d with OIL d nixed SOLV£ltTS & OIL

2. Page 1 nformation in the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SUKK
C.State Jrans. ID ^ „_ "^

D. Transporter's Phone £! ^ ) VLfî »tbl 1 1
E. State Trans. ID

1 III 1 1 1 1 1
F. Transporter's Phone { )
G. state Facility's ID Not Required
H. Facility's Phone! 617) 849-18G7

siners 13. 14. 1.
Tola Unit Waste No.

Type Quantity WtA/ol

D! F OjO 1 1 0 G B)*!03

D(M 0(0 1 6 5 C F|°|° J

D. P 0 0 0 5 S G P. 0. O. J

D H O O O S S G r o o ;
K. Handling Codes for Wastes Listed Above

a l l c I I

b 1 1 d II
1 5. Special Handling Instructions and Additional Information

A - R17154 a - R17122 C - R17157 l> « B46203

16 GENERATOR'S CERTIFICATION t hereby declare that the contents of this consignment are fully and accurately descr bed above b
proper shipping name and are classified, packed marked, and labeled, and are m all respects in proper condition for 1'anspoM by h
according to applicable international and nationa' government regulations

If I am a large quantity generator. 1 cert i fy that 1 have a program n place to reduce the vo ume and toxicity of waste ge le-ated to tf"
and that 1 have selected the practicable method of treatment, storage, or disposa currently available to me which minimizes the p
rnent: OR, if 1 am a smalt quantity generator, 1 have made a good fa i th ef for t to minimize my waste generation and se'ec: the best v
can afford

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
PrintfCf/Tjrpfti Narfte _^

<f i/i /y _«j^ /. , '' - v" /f i / fjff^'jf i f * • / • • ' / • '

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

/

ghway

e degree 1 have determined to he economically practicable
esent and future threat to human hea th and the environ
vaste management method that is ava lable to me and that 1

Date
Signature Month Day Year,

•• Y' '"Date
Signature ,- Month Day Year

Date
Signature . Month Day Year

1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

•'-"f i

Date
Signature Month Day Year

lOOAo I I I
Form Approved OMB No. 2050 OO39, Exp.res 9 30 g^
EPA Form 8700-22 (Rev. 9-861 Previous editions ate obsolete.

COPY>fi:

-6011

GENERATOR-RETAINED BY GENERATE TRW-04594



CLEAN HARBORS INC, FRI,

• TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

00 266 TV?1V FRANK/S* *\-TW CCPY

265 THIRD ST,
CAMBRIDGE, MASS. 02142

LANDFILL Ml NOTIFICATION
TO COMPLY WITH 40 CFR 268.7

GENERATOR NAME TRl,! FASTFNER DIVISION M5 RTNNFY ST. CAMRRTDGF. MARS. 0714?
EPA ID # M A D O 1 9 2 9 4 8fi 7 MANIFEST # (QQaee) MA C ?n 0996
********* •************************************.**.#*****************.***

Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

******** •A**********************************************************

M a n i f e s t

page #

1

1

1

1

Line i t em

11-A
'

Il-E

11 -C

11-D

-

L a n d f i l l s t a t u s

banned

xxxx
xxxx

xxxx

not
banned

XXXX
— - -• ——— — -

sof t-
hamme red

W a s t e
Number ( s )

i
i
|(R17154) ————— MAOl

|(R17122) TOJ1710 F001 -

(R17157) UN1710 F001

(R46283) NA1270 F002

j

D I S C R E P A N C Y S E C T I O N :

F A C I L I T Y - P l e a s e r e f e r t o , the b a c k o f t h i s f o r m f o r t r e a t m e n t ' s t anda r d s .

P r i n t N a m e \'. ,.T t, c C, \ \ \ ̂  \7~tT -_________-Date \ \ ^ \___________

S i g n a t u r e \ , ,,^' \' .,. \

IRANSPORTERS DRIVE? DATE<<1_2

TRW-04595
0908-6012



0908-6013



In case of emergency or spill, immediately call the National Response Center 800) 424-8802.



COMMONWEALTH OF MASSACHUSETTS
j DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108i
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.) __________________

UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US ERA ID No. Manifest

«t (* p £ |i |9 |2 |9 f» |3 |fc |7
2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

T a W FASTER DIVISION
135 BINNEY ST. CAMBRltAE MASS,
4. Generator's Phone! 617 ) <*9*»-5310

ATT?.' ROGER CTR A. State Manifest Document Number
HA C 5 D D T T S
B. State Can. ID

5. Transporter 1 Company Name 6. US EPA ID Number
vORTH EAST SOLVENTS R&CLAHATIQN CORP.fH ft p ,C ,0 ,0 ,fe ,0 .<» ,*t ,«t ,7

C. State Trans. ID

7. Transporter 2 Company Name US EPA ID Number

I I I I I I I I I I

D. Transporter's Phone (
E. State Trans. ID

9. Designated Facility Name and Site Address 1 0.

NORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. tAKRENCE, «*SS. 018«*1

US EPA ID Number

|0 |0 |C |U 0

F. Transporter's Phone ( )
«»
illi

G. State Facility's ID; Not Required
H. Facility's Phone ( \\ 683-1002

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
12. Com

No

iners

Type

1 3.
Total

Quantity

14.
Unit

wtA/oi
':• i.
Waste No.

STATE R8&ULATED OIL WASTE oi a D|K MJAjOil

STATE REGULATED OIL WASTE C O S C, 2 7, 5

STATt REGULATED OIL WASTE 0 6 5
d C COSRtSIVL MATERIAL ) CP002)
WASTE CHROMIC ACID SOLUTION* U?4 i75!> 0 0 0 0 1 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. ImII.IXED OlLSftftTER 1*1

K. Handling Codes for Wastes Listed Above

a I I c . | |

OILSSWATER P|XW« SOLUTION b J__L J——L
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transpo-t bv highway
according to applicable international and national government regulations

If I am a large quantity generator. I cert i fy that I have a program in place to reduce the volume and toxicity o) waste generated to the degree I have determined to be economically practicable
and that! have selected the practicable method oi treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and theenvifon
ment; OR, if I am a small quantity generator, I have made a good faith ef for t to minimize my waste generation and select the best waste management method that is available to me and that I
can af ford i—

Date
Printed/Typed Name Signature Month Day Year

i .1 1 i
-t7. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement of Receipt of^Materials
Printed/Typed Name Signature Month Day Year

1 1 ' ' '
19. Discrepancy Indication Space TRW-04597
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name Signature Month Day Year

1 I I I
Form Approved QMS No 2050 0039. Expires 9 3088
ERA Form 8700-22 (Rev 9-86) Previous editions are obsolete.

COPY>fi:
0908-6015

GENERATOR-iM. . MINED BY GENERATOR



EAST SOLVENTS WED,

TRW'FASTENER DIVISION
' CONTROLS & FASTENER GROUP

LANDFILL BAN NOTIFICATION
TO COMPLY WITH 40 CFR 268,7

FRANK'S
COPY

265 THIRD ST,
CAMBRIDGE. MASS. 02142

GENERATOR NAME TRl,' FASTENER DIVISION 195 BINNEY ST. CAHRRTDGF'. MASS.
EPA ID # M A D Q 1 9 2 9 4 8 6 7 MANIFEST # (Q(k« ) Mfl C 70 ,-.o
************************************************************************
_________ Check here if this shipment DOES NOT contain any landfill banned

or sof thamme red waste.

*************************************************************************

Mani f es t

page 8

- - 1

1

1

1

_ .

L ine i tem

. U«A.— -

U-B
ll-C

11-D

-

L a n d f i l l s ta tus

banned

.._ _

xxxx

.
- — ._

not
banned

XXX -

XXX

XXX

sof t -
hamme red

Waste
Number ( s )

i
(f A") ~ -i^arn- _

CA") MAPI
CB) HADl

CD5 UN IT'i'i SXX)?

D I S C R E P A N C Y S E C T I O N :

************************************************************************
FACILITY- P l ease r e f e r t o t h e back o f th i s f o r m f o r t r e a t m e n t s t anda rds .

P r i n t Name fr, ,r - *> s~~t^,, , Jgy.- //,_________'Date ^ ^ f. o C
fc? O '̂  c; 7^

T i t l eS i gna tu re —j-

TRANSPORTERS DRIVER DATE

0908-6016 TRW-04598



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CNI
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00op
4
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00

CD
4-1
C

U
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CU
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Toco

c
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CD
E
cu

Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No

ftl>o\
3. Generator's Name and Mailing Address A. State Manifest Document Number

flA

4. Generator's Phone ( fc
US EP ID Number5. Transporter 1 Company Name

D. Transporter's Phone. . . — - _
7. Transporter 2 Company Name US EPAID Number

9. Designated Facility Name and Site Address US EPA ID Number

F. Transporter's Phone (

1 2. Containers

No. Type
11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptions for Materials Lifted Above (include physical state sndhazsrd' . Handling Coder, for Wastes Listed Abov

15.

If I am a large quantitv generator, I cer t i f y that I have a program in Dlace to reduce the volume and toxiotv of *aste generated to the degree I have determined to be economically sract cable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me ^hic'- minimizes the present and future threat to human health and the envrnn
ment. OR. if I am a small quantity generator. I have made a gooo fa th e f f o r t to minimize my waste generation and select the best wasle management method that is available to me a'itl that
can afford

17. ^ansporter 1 Acknowledgement of Receipt of Materials

AcTcrTof/redgameKTof Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as n

Date
Printed/Typed Name Signature Month Day Year

Form Approved OMB No. 20500039. Expires 9-30>W
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
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«,™. MANIFEST-MANIFE&I
THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONI

LEGISLATION

•jj&l" - - ' '- -w-winn. «i*ni>wv« • .v;^S-^-%JJ

ATIONS FEDERAtE'erPROVlhfCIALE SUR U

Provincial ID. No.,-,N" d;id. provincial- No.'s of Other MartteaHs) uaedProvlndal ID No. • N" d'ld. provincialA'CONSIONOR (GENERATOR)
EXPEDOEUR (PflODUCTEUR)

CARRIER •"' ''
TRANSPORTEOR

Company Nim* - Norn d« I'antrapriM Provlndal ID No. • N° dtd. provincial
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CarTtef Ofttfteatton: I declare that I have rec*flv«cl wa«tm as offered by th€-_..— ,..,-.f.
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Declaration du tranaporteur: J'afleaM avorr re^u let dechets offerts par rexpedtteur dans la r_
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Yr. -Xn Mon-mols Day-

Conelgnee Certfflcafloo: I declare mat rhe mtomvrrkxi contained In Part C Is cc«recl and completa,,,,,,,,.,;,
DacUMon du destinataire: Je declare que toua les reneelgnenienta t la perUe C aon( yerkHoudset coniplets.
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' " ''" "'•?.*«ff'i<!f*̂ ^H-"ii«»i.j.>'-'«l>'i;'; if.'•;^ ;fS l̂f»&Wvif[™5™"̂ ***̂ î 'S^ ':*^^-': '̂'rt̂ î'D '̂̂ it;H>"T*'-|ir—-^ '*W-
' ' ' ' ' ' ' • " ' '' • '"-"•'>*^'.iV^^iir'fc'^*liI*;^tf^cft)fcy -X '.-. tj"f>fK'7'f'-*'"' ff '' s*f'** ™ refpfCncB OU Tnflra'OTifl ^^-^J*'1'- -'*yVj^.fj-;r*^[if_ffi__^^''_\jj/f_ ^.^jt^^j^ _^j^_^^J*'

A CONSIGNOR (GENERATOR)
EXPEDfTEUR (PRODUCTEUR)

Company Nam« • Nom de I'entreprlsa

Jefff-eV dhemical

195 Binney St., Cambridge, Mft 02142%̂ ' 789 Moburn St
C'ty - Vil

Wilmirtgton195 Binney St. t Cambridge, MA 02142
Rejlltralkjn No. • N° d'immstrtajnt&t ; PrW;-"Postal Codo • Code postal

02142 ,

Stablex Can*,Inc
point d'»nSphi 11 ipsburgf,Qua potm e* MO».
Carrier Certification: I declare that I have received waste* aa offered by tti« consignor trvPtrt^ for .̂.
delivery to the Intended consignee and rhat the Information contained In Part Q Is complett. and correct ;T'!
Mdaratton du" transpcfleur: J'atterte avoir recu le»"a»cr«li"o(lerl» (K.Wtptamt d«ns ltJ9«rr*-/f«rr-»6*'
de Mur Hvralson au des$rKrlalre crmx et qu< tag i«nsWgHl>ri»rll» m»crlt>»1a panle B*wt eacOr«lto<oteS^Receiving Site Address • Destination de I'wpedraonj,,.̂ ., ̂  :,

water. •. treatment sludge --'<•.. i

juthorzed PertorUprint),- Nom deJ'wentm»rli4(wnxMniiavmtm»M^M^-..^.
-,, .a.r, .,„ ..., ( „_., / . . , ̂ ljr je rĵ ia,,̂  q,J() toy.; ĵ  r«»nseignemen^ ft la pnrtli A ?on( vendviuoa et cor

Tel. No. (Area Cofle) - N" <to Iffl. (ind. nSg.)

Retained by Consignor (Generator) • Gardee par l'i



QC 091731
iGouvernement du Quebec •.

TEnvironnement
Manifest for Transporting Hazardous Waste

s''•• "•^;';:.' '^-.-^^postal.-»''"" *>"'ol z'3 Secttorv A - To be filled out and signed by the consignor and tfte carrier

Name Jeffrey
769 Wobura St.

ri iwri4 '̂«Wior4Ki(>l£i£j W î w^«W^B
Expected point of entry mtoi:Quebec

P h i l l i p a b

£xp^pted point of exit from Quebec

> h, i I I IP a h ur q

j^ecteddrte'ofexit' ;->;'!l^ I

Quantity shipped K9 .. i £iy
,.,. _t. ixi **'

9 , va«t« MKt*JT tr*«tJMnt cludae

declare that I have taken delivery oUhe hazardous waste described
above. !» f">". 9" ;'J

Name (Please orint

I declare that the information above is
Name (Please print)

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Idu Quebec
iMinisterede
I'Environnement

Hazardous waste no.
Pfey?^'.'--
H different from Section A, describe

o ->r"" • '".v..

Refusal
Total

Par-
tial
(X)

Decontamination
of contain*** Not
Yes
(X)

No
(X) Quired

(X)

Acceptance
Date-

Y
to no'

' :nc iuq l)^il:
nl, bRp-i i'.x^lo fninp 9ft y

Time i
;:L.! brtE Jriwo 9iU gî .J».»ni

iL^c f W M l H

Registration
Vehicle
motor
Trailer

#1
Trailer

#2

t-t

Decontamination
of vehicles Dn No*

,.-No;
..(X) - ,w

.QuaJ îty accepted (weight in kg)
' '•-'•- 'Cl

Entry •',

Exit
Quantity
acceptedr: /C . \

I declare that the information in this declaration is1 true. '
Name (Please print)

x t cc. i.
Signature

Declaration of carrier 1
1. It outside Quebec
Point of exit

Region

2. In every case

DescrlbeA
any even?
tab* *;
wpoctedf/

Code

Date of exit
Y . M D

Time

I declare that I have delivered the waste described above to the consignee specified in Section A
Narne (Please print)

o G.
Date

Time

AUWlll^lSTtRE

O. H.

Conciiiee I I I I
positu n n
Adm. man. I I I I

Leg. man U LJ

CD
CO

r-*

6. To be mailed to the consignor by the consignee
URGENCE ENVlBbNNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

0908-6024 TRW-04606



,a. Manifest for Transporting "Hazardous Waste"nf 'r co !'
'fiKe'd^but̂ an l̂gned9by ^rie''c6ns^gnor;>ancSBe earner

**•?'' ,%^A,Morir?te;>

t *.F9SI°n of entf« -ino"

••-. Region of exit

£ URGENCE ENVIRONNEMENT -̂

, • . .
ej$Qptt)y..tbftipQpsignee. and the carrier or, uport, .Bxjyjrom

::̂ Et WOIT033

I d*ol«* IMI tu^ d^vwnd tfw yautii dMcrlbwl above to tn< ranilgm

0908-6025
TRW- 04607



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite I12-pitch| typewriter.)

,

G

N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS i-
WASTE MANIFEST Ml

Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
I Document No. |
0 1 0 2 1 6 1 "? I of 1 is not re(iuired bv Federal law •

3.! Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02142

4. Generator's Phone I 617 1^94—5810
5. Transporter 1 Caqnf any Name /\

7. Transporter 2 Company Name
**£*w$A

( *sf

——————————————————————— ViQ ——— T^« t'^*-*-*
9. Designated Facility Name and Site Address »•' *\ 10.

JORTH Ej£T SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWRENCE, MASS. 01841 ^

iMlA

ATTN ROGER CYR
A. State Manifest Document Number

B. State Gen. ID

SAME
r\ US EPAJDUcrnjie/. __ L*j %tat° ̂ rani |P _ ,- — .ifVî ap f̂uoBA, sffs&s?
r US EPA ID Number' ' * f I D*. Transport's Phone 50^

tOI U I U I U I U I UlHl tf lHl r E. State Trans. ID

US EPA ID Number

IDI 01 O l O l S l Q\k »H«H 7
12. Cont<

1 1 . US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Number!
•- " No.

a.

V STATE REGULATED OIL WASTE nl 21 14

I
c.

I
d.

I

J . Additional Descriptions for Materials Listed Above

a MIXED OIL&MVTER

b.

include physical state and hazard, code. }

c. ,

d.

I I I 1

1 1 1
) 683-1002

i i r.i
F. Transporter's Phone (
G. State Facility's ID ; Not Required
H. Facility's Phone (500 )£

liners 13. 14
Total Un

Type Quantity Wt/\

Dl F 01 lj£! 21 0 G

1 1 1 1

1 1 1

1 1 1
K. Handling Codes for Wastes b

a Si CW c.

b | | d

' \.
it Waste No.
/ol

MIAIQ 1

1

1^

sted Above

i i

1 !
1 5. Special Handling Instructions and Additional Information

A=A ^ / /•> /r^ "t^ ^~» _^_ j~f . kJ ^* . / 1_

16. GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully anc accurately desrnbed above D
propef shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h
according to applicable international and national government regulations

If 1 am a large quantity generator. 1 certify that 1 have a program m place to reduce the vo urne and tox io ty cf waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently availab e to me which mtmrr-zes the pr
merit, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best v
can afford

Printed/Typed Najoe — -. ,

ghway

e degree 1 have determined to be economically practicable
esent and future threat to human hea th and the envnon
^aste management method that is ava lable to me and thai 1

Date
^ Signature ^-~. — i Month Day Year

1 7. Transoortec 1 Acknowledgement of Receipt of Materials /3 /"} * ^ /7 Jt \P|̂ tv&mLU <yS ^ ̂
(0

Date *s'̂ î M^^ -̂ sftasî
18. Transporter 2 ^cknowledgement'of Receipt of Materials f \J **~ \

Printed/Typed Name
Date /

Signature Month Day Year

I I I 1
19. Discrepancy Indication Space

I
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

/ . f

^^^^^^^^l/ /^V^^~

i Si4S5B&r--~^^S

1 ij^^ j <L*̂  fiirSy^f f_^̂  I
Date

onlh Day YearWP&ir?
Form Approved OMB No. 2050 0039, Expires 9 30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-r
1908-6026 "04608



COMMONWEAL^H-OJSMASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

-t

G
E
N
E
R
A
T
0
R

T
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A
N
S
p
0
R
T
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R

F
A
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1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
I Document No.

WASTE MANIFEST Ml A ;>l ol J 1 -:>l Jl d Ul al f 1 7! f; ol -• c, x
3. Generator's Name and Mailing Address

T R '*' FASTEUtR JWIStt>H
i'j^ blUT-tY ST. CAilSKKXit, rlASS. 021^2

4. Generator's Phone ( bi 7 > i*'<«4~'iril '»
5. Transporter 1 Company Name ~\ 6. .M.^L.,,T\ , iSr -. . - , , Y ,^/
7. Transporter 2 Company Name ? 'S-*

aWrT^ris^Sf^-sefcNftfrtTS^ \^lA
9. Designated Facility Name and Site Address 10.

JtJXTb tAsT SOLVENTS fttCLA^ATlOf, CORP.
300 CAI-AL ST. LAWRENCL, ;*ASS. Ol'^l

I /I a

ATTN Ri.)Gi* CYrt

, US EPA ID Number

l'jj:' \U\Ut . \ L > - \ f -i 1
*~ US EPA ID Number' ' /

j-rtrr^mmi-fthr, -4-w-?
US EPA ID Number

1 ; il ,'il r>.| /si v,l ,-j| U LI lil 7
12. Coma

1 1. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

STATe RcGJLATUJ OIL WAST_
b.

c.

——————————————— 0. .-'i t«

1
d.

I
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a f4IX£O OlL&ttVTER c

b. d.

2. Page 1 Information in the shaded areas

of j is not required by Federal law.

A. State Manifest Document Number

HA cEocma
B. State Gen. ID

SAME
C. State Trans. ID f ^.

^ \3fy5fah7 i i i
D! Transporters Phone (tp^ I ^H^-lnQ?
E. State Trans. ID "

I I I I I I I
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone ( , fta ) £ex 1 ftftl

mers 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

i- K -I lj -* 2 "' i ^ A'O 1

1 I I I

*^

I I I 1

1 1
K . Handling Codes for Wastes Listed Above

a l l c | |

b 1 1 d II
1 5. Special Handling Instructions and Additional Information

A=:A
16. GENERATOR'S CERTIFICATION 1 hereby declare that the con tents of this consignment aretully and accurately described above t>v

proper shipping name and are classified, packed, marked, and labeled and are in all respects in proper cond'tion or transpc-l by hi
according to applicable international and national government regulations.

11 1 am a large quantity generator. ! certify that 1 have a program n place to reduce the volume and toxiciiy of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment; OR. if 1 am a small quantity generator. 1 have made a good fai th elfort to minimize my waste generation and select the best w
can afford

Printed/Typed Name

\ \ \ . "
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name / t >

i ' S . V u;ljU / / » - > < l < . . ~
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

ghway

e degree have determined to be economically practicable
esent and future threat to human health and the environ-
^aste management method that is avai able to me and that 1

Date
Signature Month Day Year

i l l
Date

Signature ' /'/ Montfi Day Year

. ( , ^-U .M ,- w./.^- ;i-Vl .-ul •<•;
Date /

Signs Wre Mon th Da y Year

i 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest <""••",« <>«

Printed/Typed Name

nn*,wj:Ai. —— -"

Date

Signature MQOR T0^7 Month Day Year

(N
O
00
o

oo
00

C
<D
O
<uen
Co
Q.
(/)
CDrr

a>x:

TJ
o>
£
E

Q.
CO

o
01
O5
V

<D

Form Approved OMB No. 2050 0039. Expires 9-30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04609



NORTH EAST SOLVENTS WED, 00
* TRWi*fSTENER DIVISION

• CONTROLS & FASTENER GROUP
LANDFILL BAN NOTIFICATION

TO COMPLY WITH 40 CFR 268,7

FRANK'S
COPY

265 THIRD ST,
CAMBRIDGE, MASS. 02142

GENERATOR NAME TRK FASTFNFR DIVISION 135 RINNFY ST. CAMBRIDGF. MASS.
I D # M A D Q 1 9 ? 9 4 8 B 7 F!ANIFEST # ) MA C

, * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

_______ Check here if this shipment DOES NOT conta in any landf i l l banned
or s o f t h a m m e r e d was t e .

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

M a n i f e s t

page ft

- - . 1 - - • - .

-

Line i tem

llWfi_-_,

-

L a n d f i l l s ta tus

banned

.

•

not
banned

XXX - —

sof t -
hamme rec

Was te
N u m b e r ( s )

<A:> . ...'..... MAO.L:.."
^

DISCREPANCY SECTION:

•***,*****************• *********************************************

'FACILITY- Please refer to the back of this form for treatment standards.
i

P r i n t N a m e P.\, v- y \ -\ \ \ '"\'tT ________ - D a t e '/. - ^- '-'•• -'/ t ____
i • •

Signature \*"' \ Title

TRANSPORTERS DRIVER
7

DATE

0908-6028
-04610



COMMONWEALTH OF MASSACHUSETTS
i-, DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitchi typewriter.)

n 
ca

se
 o

f e
m

er
ge

nc
y 

or
 s

pi
ll,

 im
m
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to
ly

 c
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l t
he

 N
at
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na

l R
es
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ns

e 
C

en
te

r 
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00
) 4

24
-8

80
2.

G
E
N
E
R
A
T
0
R

T
R
A
N
S
p
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS '•
WASTE MANIFEST M

Generator US EPA ID No. Manifest
i Document No.

A I D I O I 1 | q l 2 l q l < » l f t l f i 71010 216 1
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021H2
4. Generator's Phone ( A17 1 liQii— .^810
5. Transporter 1 Company Name G.

NORTH EAST SOLVENTS RECLAMATION CORPuMIA
7. Transporter 2 Company Name 8.

1 ____
9. Designated Facility Name and Site Address 1 0.

NORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWRENCE, MASS. 01841 .

ATTN ROGER CYR

US EPA ID Number

in n o o i 6 l o <4 UIUI7
US EPA ID Number

I I I I
US EPA ID Number

inininiri R niu uiu 7
12. Cont<

1 1 . OS DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

A/ 0 A i
'v STATE REGULATED OIL WASTE fll 0 <

y (CORROSIVE MATERIAL) CD002) ^
' WA«^TE OROMIC ATTp Sfi\ tJTION UN 1755 nl nUli

c.

HAZARDOUS WASTF LIQUID N.O
d.

™ HAZARDOUS WASTE SOLID N.O

.S. ORM-F

. <; ORM-F

NA 9189 o l o l 3

[siA QIAQ nl n! 9
J. Additional Descriptions for Materials Listed Above (include physical state and hszarc 'cod? J

3 MIXED OILSSWATER ' cMirKFl Pi ATTNf; «ttl inflow

"PLATING soumoN ————— -™. «..»_.. ^ -..,„. ._,- - — — -d-Mirir-ri «A» TCCFTI TPOC

2. Page 1 Information in the shaded areas

of i is not required by Federal law.

A. State Manifest Docun

MA C E D D T T l
lent Number

B. State Gen. ID

SAME
C. State Trans. ID

D. Transporter's Phone («;n« " i"if»R^-ion9
E. State Trans. ID

I I 1 1 1 1 1
F. Transporter's Phone (
G. State Facility's ID
H. Facility's Phone ( £Q

iiners 1 3.
Total

Type Quantity

9? 0 i o i< i« i
x&y

pip Q| rjl^jL^L^

D F 0 0 Ik' 5

Di M nl nl si ?l Q
K. Handling Codes for W

,SiO,f

• Not Required
8 » 683-1 002

14. I.
Unt Waste No.

Wt/Vol

D Cj M ' A l o ' l

c. nl f)l Q! ?

P Ml A! Ql P
astes Listed Above

d S,0,/
1 5. Special Handling Instructions and Additional Information.

/* , ̂  2. -^ , . ̂  /"•-" /} f / JA~A B=D C^G D~P *~ c • • > * «- A. • y-'* . «> / . /v w / /
16. GENERATOR'S CERTTlCATlON: 1 hereby declare ihaMhe contents of this consignment are fully anc accu'- ' le'v aesc',t>?rj above by

proper shipping name and are classified, packed, marked, and labeled, and are in a) respects in prc ::£-<• :o-(Mton for tr^sDort bv high^av
according to applicable .nternational and national governmenl reguiaticns.

If 1 am a large quantity generator, 1 cert i fy that 1 have a program n place 10 reduce the volume and t cx .c t f of waste generated to The degree have determined to be economically P-act cab't?
and that 1 have selected the practicable method of treatment, storage, or disposal currently available o me which mm-^-ves the present and future threat to human health and the environ

can afford

Prin te d/TypeJHunn. **^

£*y£j& T^> <rf** '&T\f.<//( _____ L
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed£&ped Name

-*
Signature ————— __^

1 JB- ***>ft^ -^—^L * x /^^^^t."~^^^^^^^^^^^^"^^^~ ' -~^̂ "»̂ ""̂ ""™"

^^igna ture* — .

ijsjo***^, ̂ /

.^,zr
X^T-r^je^»***>'

18. Transporter 2 Acknowledgement of Receipt of Materials *~ "* *~ s™ ^
Printed/Typed Name

19. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

l\i^ — J . *
^^"Printed/Typed flame / / 1 m^M i if A ,

Date

Month Day Year

\ Date
Month Day Year

\ Date
Month Day Year

1 ! i l l

0908-6029

Date
Mon/& Jtey Year^

FormTpp'ovedWe fh 2050 0039. Exp.res 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF TRW-04611



COMMONWEALTH OF MASSACHUSETTS
,i DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite ) 12-pitchl typewriter. I

G
E
N
E
R
A
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R
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
i Document No.

WASTE MANIFEST H|A ^ iQ l i l ^ l j l t s l i J c l i J y l f t l n o 1 f . 1 i
3. Generator's Name and Mailing Address

TRW FASTuitft DIVISION
195 fclf-JNEY ST. CAMBRIDGE', MASS. 321<*2
4. Generator s Phone 1 (.\j I ii(fij_cw j <•,
5. Transporter 1 Company Name 6.

j '̂WTii EAST ^OLV"fiTS f*E'*LAiVl'VT l^M O^^^'A
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVEMTS R£CLA~1AT1ON CORP.
303 CANAL ST. LAfeSENCE, MASS. 013^1 .

llj 1 A

ATTN RO&tP. CYR

US EPA ID Number

US EPA ID Number

1 1 1 1 1 1 1 1
US EPA ID Number

1 r, 1 .-> 1 ft 1 r. 1 t 1 ft 1 J, I. 1 », 1 T
12. Contc

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

STATP RLGJLATED OIL ttASTt C «. !
«l 11 i

b.
(CORROSIVE MATERIAL) (0002}

C.

»JA ill 30 -J J ,

d.

J. A adrt i on a ID ascriptions for Materials Listed Above {include physical state end hazard code.)

8 HIX£0 OILSSKftTEft ————————— C'HICKEL f*LATINS SOLUTION ———

— b 'PlATT*J£ <sOt 'iTTfY-J ——————————— d tiirgFL <mi T^gfTi T"1^ ——————— ——————————————————————————— i

2. Page 1 Information in the shaded areas

of , is not required by Federal law.

A. State Manifest Document Number
F1A CSQQ^l
B. State Gen. ID

C. State Trans. ID

tfltf\ 1 **J/7f ""££{j/\/\ \
D. Transporter's Phone (e no ) CO1 i ISA«
E. State Trans. Ib ——— ̂ *» ——— 6B3-10C2

1 1 1 I M i l l
F. Transporter's Phone 1 - ' )
C State Facility's ID Not Required
H. Facility's Phone ( --,» ) <•«» 'IfMV?

iners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

n
_ 1 f ll U & 1 _ *,A1 A 1 A| *ty-F e' '.I T it j — § —— ^1 A' O1 1

r f]' nl 1 1 ( 1 <- r rt' A' i' «3

K . Handling Codes for Wastes Listed Above

a l l c . | |

b 1 1 d II
, ,_ L,t-TA.I 1 } Wt JVW * l^-'; ̂  J A J J - - iii - *(1 ^»*^-*— W -W î— I -^&l ft L. * »-• *• -1 5. bpecial nandhnglnstructions and Additional Information

16 GETJERMOR'SCERTTTlcATlON:! hereby Declare thaTlhe* foments of This consignment are fully and accurately described above b>,
proper shipping name and are classified, packed, marked, and labeled, and are in at respects in proper condition for transpo't by h
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program n pla^e to reduce the volume and toxicnv °* waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mm mizes (be pr
ment; OR. if t am a small quantity generator, 1 have made a good faith ef for t to minimize my waste gene-aron and se eci the best v
can afford

Printed/Typed Name ._

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

ghway

e degree 1 have determined to be economically practicable
esent and future threat to human health and the enviton
;aste management method that is available TO me and that 1

Date
Signature , Month Day Year

• / 1 | - | 1
X Date

,£fgna ture Mon th Da y Year

• . S' . , | , | | A,
••"*"—- —^ ._-- ' Date f

S/gna ture Mon th Day Year

i 1 i 1 i

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

Date

Signature Month Day Year

rvnrvo r,mn 1 1 1 1 1 1
Form Approved OMB No. 2050 0039. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.

COPY>8: GENERATOR-RETAINED BY GENERATOR TRW-04612



NORTH EAST SOLVENTS jfefi, FRANK'S

•• TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

LANDFIH BAN NOTIFICATION
TO COPPIY WITH 40 CFR 268.7

2̂65 THIRD ST.
CAMBRIDGE, MASS. 02142

GENERATOR NAME TRK FASTENER DIVISION MS RINNEY ST. CAMBRIDGF. MASS. fl?ia?
EPA ID # N A D Q 1 9 7 9 4 8 6 7 MANIFEST # (00* i ) MA C
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

_______ Check here if this shipment DOES NOT conta in any landf i l l banned
or s o f t h a m m e r e d w a s t e .

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

K a n i f es t

page #

-..-.,.!.__• - -
1

1
1

-

Line i tem

- ll^.t__-.

ll-B

11-C

11-D

- -

L a n d f i l l s ta tus

banned

- . - . . . . -

XXX

.

not
banned

XXX . ...

XXX

XXX

sof t -
hamrae red

Waste
Number ( s )

CA) ._ -MA01 ._

Cft") uu 17?*; D002

(G"i NA01«Q MA59

CR) W 9139 MA99

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

F A C I L I T Y - P lease r e f e r t o t h e back o f t h i s f o r m f o r t r e a t m e n t s t a n d a r d s .

P r i n t Name/~ ^ ^' , f _. . / . / /.____________-Date c5 - 2 / - rf T '
•—_. .. / \

T i t l e ' '-.S i n a t u r e -~ - V--X./Y

TRANSPORTERS DRIVER DATE

0908-6031
TRW-04613



A^ 1—5-——I COMMONWEALTH OF MASSACHUSETTS
ILMl - I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING *
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Ill ml UIVIblUN UhbULIU AND HA^AHUUUb WAS IE . ^Jv.yv-'
\SiE? V **W One Winter Street , . (J-
^-^ XV Boston, Massachusetts 02 108 2lf &- (rf)lb

Please print or type. (Form designed for use on eMe (1 2 pitch) typewriter ) >• /^ liA Î t^

G
E
N
E
R
A
T
O
R

J

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST M |A ID 10 1 19 12 |9 |4 |8 |6 |7 |0DD6UjTl£"|2
3. Generator's Name and Mailing Address '\ ^^

TRW FISTENER DIVISION ATTN R06511 CYR

195 BINNEY ST. CAMBRIDGE, MASS. 02142
4. Generator's Phone ( 617 1 494-5810
5. Transporter 1 Company Name 6 US EPA ID Number

:LEAN HARBORS OF KINGSTON INC. M i A D i o i 3 9 i 3 i 2 | 2 2 5|0
7. Transporter 2 Company Name 8. US EPA ID Number

MM' M M I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

;i_EAN HARBORS OF BRAINTREE INC.
r285 QUINCY AVE. BRAINTREE, MASS. •*(!».,„,„,„ „,„ , ,.,„,

12. Cont
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

a.

STATE REGULATED OIL WASTE ĵ ^ fXfl" f?EG(/L4T^D jjLQj g|
b

STATE REGULATED OIL WASTE ftQft J><TT /?£GUUVlEj> nl 01 6
C.

STATE REGULATED OIL WASTE S0l«0 ^JQ^ ̂ jj- ̂  £{/l/JfT££) rtn ^
d.

WASTE III TRICHLOROETHYNE CORM-A) UN 2831 ^ Q|1

2. Page 1 Information in the shaded areas

of _-\ is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAME
C. State Trans. ID

i F*)^ ii"2-i'3|t-|OSi i
D. Transporter's Phone (617 1 585—5111
E. State Trans. ID

1 1 1 1 1 MM!
F. Transporter's Phone I
G. State Facility's ID Not Required
H. Facility's Phone (£17 ) 8H9-1807

Jiners 13. 14 1.
Total Unit Waste No.

Type Quantity Wt/Vol

Dl M 01 01 »t 41 0 G Ml A| 01 1

0^ 01 01.11 31 C G M A(0|l

"•*;

DIM 0 !0 i0 j5 !5 G F iOiOi l
J. Additional Descriptions for Materials Listed Above (incfude physical state &nd hazard codo.) L/ JTO L^. \ K Handhris Cfn^cs fc- \Vsste; '.. sted Ab ovr.

a MIXED OILSeWATER finî  ^̂ Sips-nff̂ ilFEDI DRI L 5(^)1^ c. "S C J J

b MI>̂ D OILSSWATER ^m5M d MIXED WITH OIL l.b-^^-^> <^ ^ d ' J ̂  * - V
1 5. Special Handling Instructions and Add';.'0na! Information '

AgB=R1715^ C=R17126 D=POl*7247
16 GENERATOR S CERTIFICATION' Ihereby declare That The contents oMk i is-.0"s-gnnientai«)jHv ^' "'- '-" » * ' - ' v •:-.-. '" -t >:-d aDOv- i

occo'ding lo applicable international 3."id ra t to rd l gove-nrnent regulat ".rs

H 1 am a large quantity generator, 1 cert i fy thai 1 nave a program m pl^ce !o -educe the volume 3rd t-j«ir ts ::f waM-r ;e -.erated To 1

can afford.
Date

U Printed/Typed Name <** Signature Month Day Year

/£* '̂ ''"̂ 1? ' mf r̂̂ "̂  X /^ / "* I/I ' A'J / \&\£> lO

1 7. Transporter 1 Acknowledgement of Receipt of Materials j Date

Prtnted/Typedjtf&n& . / -O . _ j / ^ y7 A "TV? Signature >^L ^ Jc/̂  / r it Month ^^v Year

18. Transporter 2 Acknowledgement of Receipt of Materials V // | Date ""
Printed/Typed Name Signature Month Da y /ear

19. Discrepanry Indication Space

0908-6032
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1&.

- __ A Date

J&Qted/Jypecrfjpnrf; / Signature p 1 1 / f ^,t\} Month OaY Year

frlflrTflcH (Wtl- \\--rLfOy l//Pa/iPJ0r
Form Apptove/OMB No. 2050 0039. E*p,res 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF TRW-04614



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ' , ' ' • '

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L
I
f
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US ERA ID No. Manifest
I Document No.

MIAIO10I1I9I2I91VJJS 6]7_IO|612_I6L2.
3. Generator's Name and Mailing Address

T R tf FttT£N£R DIVISION
i95 eiWCY ST. CAMBRIDGE, MASS. 021H2
4. Generator's Phone { 617 ) *»9*t-581G

ATTN ROGER CYR

5. Transporter 1 Company Name 6. US ERA ID Number

;LEAN HARBORS OF KINGSTON INC. IMIAIDIO 3 915 212 2 sio
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

:LEAN HAJ&QRS OP BKAINTREE
235 QUINCY AVE. BRAIKTREE,

8.

1 1
10.

INC.
MASS. 02LS*»

TMIA

US ERA ID Number

1 1 1
US ERA ID Number

in ni ni *i Ui «ii 2 fii li 7
1 2. Come

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

STATE R8GULATED OIL WASTE
b.

STATE RSSULATE0 OIL WASTE
c.

STATE REGULATED OIL K&ST6
d.

WASTfc III TRICHjOROETHYHc

,\; " r-.i > -.-. ,r ,; ,

-v ,-.-, s :•->

' \ i ' ! ' .

CORH-A) UN

:- •'• -- *'1- {J 01 $

gl p t

2831
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1 I '

-,,, , MIXED OILY 0£@RIS£ iN "*

b Mi«aoiLse*T£Rk;Mr,1* d. MIXED
1 5. Special Handling Instructions and Additional Information

WITH OIL

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number
HA ceocme
B. State Gen. ID

SAME
C. State Trans. ID

D. Transporter's Phone I fi!7 ) «84~*ill
E. State Trans. ID ;

i MI r
.F. Transporter's Phone j(
G. State Facility's ID ' t

') 1 1,1 1
'• •' 1 .:' !' " '*' 'S ':• . <

Not Required b
H'FadfltVs Phone (ft* *?LJjgî lft|#i S

iners 13. f
Total

Type Quantity |

pi jJ el fil l<l l»! C

ft f ri d * -a t

fj I M ft 1 1 J^ I D I 1

l;l?li 01 91 31 51 5
K . Handling Codes for Wa

1 1

b 1 1

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

tf 1 am a large quantity generator. 1 certify that 1 have a program n place to reduce the vo ume and toxicity of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which min mi?es the present and future threat to human
ment. OR. tf 1 am a small quantity generator, 1 have made a good ianh effort to minimize my waste generation and select the best waste management method that i
can afford

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of fteceipt of Materials
Printed/Typed Nfme

'"'/'•' ,/' >.. r. / , ~ •
Signature

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 9. Discrepancy Indication Space

Signature

14. IJI.f ",
Unit Waste No.

wt/voi Y. 3 '^ i •;•

G HA 01

& M * a i i

P ,-:i,i
& HOI Oil

sles Listed Above

1 1

« 1 1

economically practicable
health and the environ

s available to me and that 1

Date
Month Day Year

i . i l l .
Date

Month Day Year

1 ' I I I -
Date

Month Day Year

I i l l

—
>
r
r
c
c

n

r
c
T
-<
V
o
• 4

«r
n1

z
r-
a
>
c
zt
i

•*.
r-
>
i-
•z
r-
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r
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2
r-
^
j>
0
3C

TRW-04615
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

1 1 i l l
Form Approved OMB No. 205O-O039, Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-60 .u

GENERATOR-RETAINED BY GENERATOR



JOB NO. /3-fo(h
DAY & DATE. Ffli
CONTACT PERSON

PHONE NO. ̂ >/7" ^V'^ffOZ-

r/ftijCLIENT

fleanHartors
(24 Hour Service)

CT (203) 674-0361 M E (207) 799-8111
FL (813) 622-8870 NH (603) 644-3633
MA (800) OIL-TANK NJ (609) 589-5000
MA (617) 269-5830 NY (518) 434-0149
MA (508) 760-3600 Rl (401)438-5600

__________ JOB LOCATION

P.O. NO.

BILLING ADDRESS

ATT:

LABOR Time

NAME TITLE REG.

T
OT DT

DISPOSAL

/$

4
/

LIQUID

MANIFEST

SOLID

MANIFEST

1 T

NO.

OK
NO.

/i/rn/Qf

f
IMS a

i/fS
'

0 IL t-UJ+te'L

Z.0W£
JOB DESCRIPTION

fv t>f?_jiM< of Utiu [Q A i. ? <oi

CONTRACT.

EQUIPMENT

QTY. TYPE

MATERIAL

QTY. DESCRIPTION

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED

FLEET # MRS. RATE

/ YES [J NO

REMARKS

CUSTOMER
REPRESENTATIVE .

CLEAN HARBORS

V 7.
0908-6034 TRW- 046 16



leanHarboi
NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS

The wastes identified on manifest number
/I'#_. Pr •• ':-x'. are subject to the land disposal

prohibitions of 40 CFR 268. The wastes do not meet the treatment standards specified in part 268
subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The treatment
standards or prohibition levels applicable to each waste is identified below:

Applicable treatment
Waste standard or prohibition
ID# level

Applicable treatment
Waste standard or prohibition
ID# level

f c ^ /A - • • . ' ( - /x 'S 'Tf

A waste analysis for these wastes is included, where available.

Generator Authorized Signature

Date Typed/Printed Name

CHI 127
0908-6035

"TRW-04617



CLEAN HARBORS INC, FRI,
g
~TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

OQma f f^mrmr FRANK'S2 **^« COPY
265 THIRD ST,
CAMBRIDGE, MASS. 02142

T"\

LANDFILL BAN NOTIFICATION
^ m^ WITH ^ CFR 268,7

GENERATOR MAME TRK FASTFNER DIVISION 195 RTNNFY ST. CAMBRTDGF. MARS. (17147
L7A ID # M A D Q I 9 2 9 A 86 7 MANIFEST # (m262 ) HA C ?Oo9Q2

__ Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

********************************************************************

M a n i f es t

page #

! - . _ _ . _

1

1

1

Line i tem

. -11-A.-.

11-B

11-C

11-0

-

L a n d f i l l s t a t u s
1 not

b a n n e d ! banned

XXX

-_..

- XXX

XXX

XXX

sof t -
hamrae red

Was te
Number ( s )

i

CR1715<O moi

OU715*O H401 -

CR17126) M(\01

CP0472^7) UN 2831 F001

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

F A C I L I T Y - P lease r e f e r t o t h e b a c k o f t h i s f o r m f o r t r e a t m e n t ' s t a n d a r d s .

P r i n t N a m e £F ~ <- s~» c; X ~~'i'f~<r*/s ^«^~ /' /___'Date ______ . ~

S i a n a t u r e " . _._. ,• , - - ' ,,-^ - . / /• / . .• / T i t l e

TRANSPORTERS DRIVER DATE
TRW-04618

0908-6036



Please print or type. (Form designed for use on elite (1 2-pitch) typewriter

COMMONWEALTH OF MASSACHUSETTS '%
DEPARTMENT OF ENVIRONMENTALQUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street «

Boston, Massachusetts 02108 ^7 -y £Z&U

CM
O
00
op
4
<N

O
O
00

C
0)

CJ
0>inc
O
Q.

9. Designated Facility Name and Site Address 10.

NORTH EAST: SOLVENTS RECLAMATION CBRP.
300 CANAL ST. LAWRENCE, MASS. 01841

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
Document No.d Document No.

o i n ? l f i l n
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE. MASS 02142
4. Generator's Phone (617 I 49*4—5810

ATTN ROGER CYR

5. Transporter 1 <
NORTH EAST SOtfT RECLAroaH

US EPA ID Number

7. Transporter 2 Company Name 8. US EPAID Numbe-

I I I I I i I I I ' 1 I I
US EPAID Number

lMiAininininif i iniui imn7

2 Page 1 ' Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

MA
B. State Gen. ID

SAME
C.State Trans. ID

J3LZ
D. Transporter's Phone I 508 ) Oo3~1 002
E. State Trans. ID

F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone I 6fiV-Ttin9

11. US DOT Description [Including Proper Shipping Name, Hazard Class, and ID Number!
12. Containers

No. Type

13.
Total

Quantity '

14.
Unit

Wt/Vol

I.
Waste No.

005
STATE REGULATED OIL WASTE

b.
V

STATE REGULATED OIL'

DM
DJ MlAlQll

P l P l l DiM 0 | 2 | 2 | 6 | 5 M|A|0|1

CF001)
WASTE TRICHLOROETHYLENE ORH-A UN 1710 0 [0 13DjM 0 0|1 |6 |5 FlOlOl l

(FLAMMABLE LIQUID) CF003gF005)
FLAMMABLE 4.IQU ID -N.O-S, ___ UN -1993

F 0 0 3
— R»O

J. Adtfiiior.pi Descriptions for Material: Listed Above f^ic'^o^ p*~ys'~a! sid*L' r.nd hazard c, .J"
n n 1

!'. H^r-.: ' ! !11^'" 'xicr fnf Wastes Listefi A

» 5 t(7J../ . ?: S_J.Q.l(aMfXED -OI-LSWVTSl

OILY DEBRIS
1 5. Special Handling Instructions and Additional information

A=A B=B C=C D=F
16 GENC°ATOR S CERTIFICATION I here

proper sh [-.piruj name and are cic

Printed/Typed Nam e Month Da y Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Month Day YearPrinted/Typed Name

19. Discrepancy Indication Spaci

20. Facility Owner or Operator: Certification of receipt of hazardous matfel;a's cov rest except as noted m Hem 19

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILE TRW-04619
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^~\ I o ] OUIVIIVIUNVVtALI M Ul~ IVIAbbAl^HUbb 1 Ib

%Ejn? Hi* II DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
fWWi DIVISION OF SOLID AND HAZARDOUS WASTE

^W^ ^W^ Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitchl typewriter.)

G
E
N

R
A
T
O
R

T
R
A
N
S
p
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No. Manifes;
1 Document No

WASTE MANIFEST rt AlD 1 u 1 1 1 <! 1 2 1 *'l 1 <* 1 ft 1 »'. 1 7 1 f; 1 fl 1 2 fi 1 1
3. Generator's Name and Mailing Address

TRW rAST£?£R DIVISION ATr'; KOG£K CYR
135 GI1'«N'fiY ST. _ CA ĵKIUGE.'. i'A*»3 jil-**i;

4. Generator's Phone ( Cl7 1 V^-ii-SiO
5. Transporter 1 Company Name G. US EpA ID Number

f,ORTH ilAST SOL. RLCLA. |^| A |.j , ij j u 0 C- 1 0 | <-t : '* \ 4 , 7
7 Transporter 2 Company Name 8. US EFA ID Number

1 I ! - I ! - !
9. Designated Facility Name and Site Address 10. US EPA 'C Number

fOKTii cAST- SOLVENTS kcCLA VVTiG,.: C&RP.
30G CATiAL ST. LAtfkE'-Ct, HASS. 01341 .

\
*,

\
2. Page 1 Information in the shaded areas

of | is not required by Federal law

A. State Manifest Document Number

B. State Gen. ID
SAHfc"

C. State Trans. ID

D. Transporter's Phone (
E. State Trans. iD

1 I I I
F. Transporter's Phone 1
G. State Facility's ID

H. Facility's Phone (tjflg

12. Containers 13.
11. US DOT Description 'Including Proper Shipping Name, Hazard Class, and ID Number | Total

No. Type Quantity

a.

STATE StGUtATtJ. OIL WASTt fc(jnj;.|r 3 L\* \>, IS
b.

STATt RLOULATCD OILY w£.iift!S 0 0| 5j
C.

CFU01)
wASTh TRICrtLORQtT:HYLt'<t OR?+-A UN 1710 0 0| 5

d.
O-L/Vî AbLL LiQ-JlL/) Cr(W5SFOO!>)

o .-. r̂ 'iT1" FLA*«-'.Ar»» F i inMl-j r> ^ r 'if 1'<K^ ^ ''-i ?
J. Additional Descriptions for Materials Listed Above (include physical stste and hazard code.)

aHf trD GIL£tiA.T£i:t c HfXifiO WITH OIL

b;-«X£D OILY DEBRIS d. WASTE PAIWT

iJ|M| J| 2| 2 6| 5

D '*. 0] tijj fej 5

L\ "• ;. ;j! J f',1 s
K. Handling Codes for Wa

1 1

b 1 1
1 5- Special Handling Instruc" ons and Additional Information

A=A b=b C=C i>=F
16 GENERAFOR S CERTIFICATION 1 hereby decla-e that the cor- tents of t his consignment are ful ly a^ <*-" ; -'.rely described dho.'e b-.

according lo applicable international and national government regulations.

If 1 am a large quantity generator. 1 certify that l have a program n place to reduce the volume and ;e> : H c' waste gene'ated to the degree l have determined \o be
and that 1 have selected the practicable method of treatment, storage, or disoosa currently available 13 me wNch minimizes the present and future threat to human
ment. OR, if 1 am a small quantity generator, 1 have made a good fai th effort to minimize my waste ger>e-ar on and se ect the best waste management method that i
can afford

Printed/Typed Name Signature
t .
.* j *

1 7. Transporter 1 Acknowledgement ofRdceipt of Materials x " ' "

Printed/Typed Name Signature

1 8. Transporter 2 Acknowledgement of Receipt of Materials ' "

Printed/Typed Name Signature

'A 1 ' 1 Jt A
503 ) 6S3-1002

1 1 I
i

Not Requirec
' 685-1052
14. 1.

Unit Waste No.
Wt/Vol

G Hi A

P H A

01 I

0 I

G F| 0| 0| 1

F C

C, Fl 0
stes Listed Above

1

0 3

1

d i i

economically praci cab e
hea th and the envror

s ava lab'e to me and fat 1

Date
Month Day Year

Date

Month Dar

/J d - ..— u <>'••'-
Date

Month Da y

\ 1 1

Year

Year

1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Prin ted/Typed Nam e Signs ture

- .- no()8-6fn8

Date

Month Day

\ \
Year

Form Apfxoved OMB No 2050 O039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04620



NORTH EAST SOLVENTS WED, FRANK'S
'FASTENER DIVISION

CONTROLS & FASTENER GROUP
LANDFILL Ml NOTIFICATION

TO COMPLY WITH 40 CR 268.7
2̂65 THIRD ST.
CAMBRIDGE, MASS, 02142

GENERATOR NAME TRK FASTFNFR DIVISION 135 RINNEY ST. CAMRRIDGF. MASS. 0214?
EPA ID # M A D n i 9 2 9 4 8 B 7 MANIFEST # (00: vo ) MA C 70-_____
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

________ Check here i f this s h i p m e n t DOES NOT c o n t a i n any l a n d f i l l b a n n e d
o r s o f t h a m m e r e d w a s t e .

* » * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ! * * * * * * * * * * * * * * * * * * * * *

M a n i f es t

page ft

- - . 1

1

i

^

Line i tem

. n.-rA... _.:.:;
• i <A * " »-

i i~O

ii-.-

- -

L a n d f i l l s t a t u s

banned

XXX

XXX

,

not
banned

xxx
XvXX

sof t-
hamme r ed

W a s t e
N u m b e r ( s )

CO ' *>'*.•,' "

" c o " • • • * . " .
v^-...y • .. • -

ir) ;

|

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

F A C I L I T Y - P lease r e f e r t o t h e b a c k o f t h i s f o r m f o r t r e a t m e n t s t a n d a r d s .

P r i n t N a m e _•"____^ _______'___________'Date ________________

S i a n a t u r e • T i t l e

TRANSPORTERS DRIVER DATE
0908-6039

TRW-04621



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 .
Please print or typeMForm (designed forjjse on elite (12-pitch) typewriter.) ^? ^ -^

CM
O
00op
4
<N

O
O
00

c
OJ

CJ
0)u>c
Oa

cr

re
c

B
re
-Q
0)

£
E

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
Document No.I Document No.

MlA lD lQ l l lQ l9 lQ l i t I X I f> I 7 I fli' n ! 7 ! 51 9

5. Transporter 1 Company Name 6. US ERA ID Numbe'

I vQRTH EAST SOLVENTS RECLAMATION CORP.|MIA|D|0|0| 0|6| 0 ;*HtHtf I 7
8. US ERA ID Number

9. Designated Facility Name and Site Address 10.

IslORTH EAST SOLVENTS RECLAMATION CORP.
500 CANAL ST. LAWRENCE, NWSS. 018̂ 1

3. Generator's Name and Mailing Addres?

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02142
4 .Generator's Phone I ft jj )

ATTN. ROGER CYR

7 Transporter 2 Company Name

I I
US EPA ID Numbe-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270

2. Page 1

of ,

Information in tho shac-:

is not required by Fede'a

A. Slate Manifest Document Number

MA
B. State Gen. ID

C State Trans. ID

I I I
D. Transporter's Phone (,
E. State Trans. ID

F. Transporter's Phone ( }
G. State Facility's ID Not Required

H. Facility's Phone ( cno I CQ-z

010)8

0|0|8

O i O i S

.DIM

D|M

13.
Total

Quantity

14.
Unit

Wt/Vol

JL

G

i.
Waste No.

M I A I Q I 1

M|A|0|1

MjA|0|l

1 5. Special Hdadi.ny insiroctions d.-.d Addiiicra! irifcrrnatiur

AS,B=A C=B,
f'^.' ^ . .I . . . V . - ' - • / ' • S'"- < • >•<

Printed/Typed Name

J&
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Month D3%~ Yc,

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

ru
a
a
_n

V
UJ

(Ti

o
^j
i

GO
-C

20. Far.ility Owner or Operator: Certification of receipt of hazardous materials covered by this nii-.i'est ocept as noted in Item 19.

F.PA Form 8700-22 (Rex' 9 86; Previous editions are otasolet

COPY>3: GENERATOR-MAILED BY TSDF TRW-04622



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 1 1 2-prtch! typewriter.)
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 c
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T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Man.'est
Document No.

WASTE MANIFEST , , ., . , ,. -, u|, | -| . | , ,-. - - ,
3. Generator's Name and Mailing Add ress

I'O i>l."*,£Y ST. CA-J:f-tM,-,.r_, ^ASS. .'X-it.2
4. Generator's Phone ( - . . . ) . . • • '- \ c
5. Transporter 1 Company Name 6 US EPA ID Numbe'

//(•il.H iiA'.iT j'1/uVr.i-.Ti i-'LCLA I'lllL-.'-l CO'-l:'. '1 .«-. i- "; 1 '! 1 n 1 (' :; <> i-t -'i 7
7. Transporter 2 Company Narnn 8. US EPA ID Number

1 i I I I
5 Designated Facility Name bnrtSii;; Address 10. US EPA ID Number

j:j.j £_/., iAL C-T L '̂̂ V " '! •* '< '"• -' '-\-'!4l
L<! - ! . • ! ; • 1.' f- j- ., • . ,

12 Cont
1 1 . US DOT Descriotion 'Including Proper 5h>nping Name, Hazard Class, and ID Number)

No.

a.

WAST_ OIL .'4.0.5. --'-^Sn.^ Li ::jr_- . A li/:.- ,, -. -
b.

.̂STL OIL '-j.-J.S. C^-'-.:JSTl;;^_i. Ll-\Jl^ < A 127^
y 0 d

'̂ fiw'w^:^ ^ ^ ' ̂ ttiP O l O l ^ i
d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

<HJXED OILC^TER d

2- Page 1 Information in the shaded areas

of is not required by Federal law.

A. State Manifest Document Numbei

MA C S D O T f l l
B. State Gen. ID

C.Statelrans.lD

D. Transporter's Phone I
E. State Trans. ID 5dJ bii>-iyy2

M M M M !
F. Transporter's Phone ( )

G. State Facility's ID

H. Facility's Phone 1 Cri0

iiners 13.
Total

Type Quantity

i.\r o * ? ! « « J*K.

i,l,i,,IJ1,l(,,,i
1 i I

K. Handling Codes for Was

1 1

b I I

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o* this consignment are fully and accurately clescr bed above b>

according to applicable international and national government regulations

Not Required
) , ,s ,

Unt Waste No.
Wt/Vol

M. A ! ", 1

MIAIOI1

P MIAIOI1

1 •
tes Listed Above

I I

i i i

ghway

and that i have selected the practicable method of treatment, storage, or disposal currently avaiiab e to me which minimizes the present and future threat to human
mem; OR. if 1 am a small quantity generate-, 1 have made a good faith effort to minimize my waste generation and setec,' the best waste management method that is
can af ford

Printed/Typed Name Signature

1 /TTrSn^pO'rWr "1 AcHrTr>wfe*)gefne'rtt*>f ftedeipfof Materials "

Printed/Typed Name Signature ,

18. Transporter' 2 Acknowledgement of Receipt 6f Materials ' '

PrintedfTyped Name Signature

hea ih and the environ
available Ic me and that 1

Date
Month Day Year

Date *• '
Month Day Year

.i 1 j A • ,
Date

Month Day Year

1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this m?

Printed/Typed Name Signature 0908-604 1

Date

Month Day Year

1 1 1
Form Approved OMB ^o 2050 0039. Expires 9-30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAIMED BY GENERATOR TRW-04623



NORTH-EAST SOLVENTS WED, C

TRW'FASTENER DIVISION LANDFILL BAi! NOTIFICATION
CONTROLS & FASTENER GROUP . -. .- * JQ m[y ^ ^ cpR mj

FRANK'S
COPY

265 THIRD ST,
CAMBRIDGE, MASS. 02142

GENERATOR NAME TRK FASTENER DIVISION 195 RINNEY ST. CAMBRIDGE. MASS.
EPA ID # M A D Q 1 9 2 9 4 8 B 7 RIPEST # (00?-.:: ) MA C ?nO. ™*

• A * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

XX?'.____ Check here if this sh ipment DOES NOT con ta in any landf i l l banned
o r s o f t h a m m e r e d w a s t e .

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

M a n i f est

page 8

-1

1

1

-

Line i t em

li-A...... „.__...

11-j

11-C

- -

L a n d f i l l s t a t u s

banned

.

-_..

not
banned

so f t -
hamme red

•o:x" --1- . .. |
XXX

XXX

W a s t e
N u m b e r ( s )

OV; N A 127 •.":-. VIA .<-,'-':_._..

CA) ?i A 1C7'.1 MT01

C^ u _.rr-. ./A.-:?

I
I

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * « * * * * * * * * * « „ * * * * > , * * * * * * * * * * * * * * * * * * *

' F A C I L I T Y - P lease r e f e r t o t h e b a c k o f t h i s f o r m f o r t r e a t m e n t s t a n d a r d s .

P r i n t Name f~ , - , . _ . . • ''N i r ^ ,-•, :-.'>•.,• / / ____'Date '/ " ;.______

S i a n a t u r e ,,-=--' „ • . , ' ; T i t l e

TRANSPORTERS DRIVEF DATE

0908-6042
TRW-04624



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please prim or type. (Form designed for use on elite 1 1 2-piTch) typewriter.

G
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T
E
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1
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1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
Document No.

WASTE MANIFEST M A I D I O I 1 9 2l9 4 8l6 7 I
3 Generator's Name and Mailing Address TRW

195 Binney St.
Cambridge, MA 02142

4. Generator's Phone 1 617 1494-5500
5. Transporter 1 Company Name 6. US EPA ID Number

Jeffrey Chemical Co., Inc. In 1 A In O l f i l o l o "? lo i lslf i
7. Transporter 2 Company Name 8 US EPA ID Number

1 ! I 1 1 1 I I
9. Designated Facility Name and Site Address 10 US EPA ID Number

Stab lex Canada, Inc.
760 Industriel Blvd. .

— B lain villa, Quebec, Canada ——————— 'M ^¥ ^D 9 0^7 -5- -6- 1 ll Ip
• *• ' - 12. Corn;

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number]
No.

a.

RQ HAZARDOUS WASTE SOLID N.O.S.
ORM-E NA9189 F006 | |

b

1 1
C

1
d.

' I
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a Met Hyd Sludge GCSKTRW05 j c

I
b. i d.

2. Page 1 Information m the shaded areas

of -j is not required by Federal law.

A State Manifest Document Number

HA c AA77K7
B. State Gen ID

1 2 Rogers St T
C. State Trans. ID

7<:l - , \f'\ ' l7l- :<U' l ..,•)/ l-l - I - . . .v,7
D. Transporter's Phone ( «JQQ 1 657-756Q
E. State Trans. ID

1 1 1 1 1 1 1 1 1 1
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone! 5,4 1430-9680

iners 13. 14.
Total Unit Waste No.

Type Quantity Wt/Vol

I I I F 1 0 1 0 1 6

I I I I I

1 1 I 1 1 I I

1 1 1 i 1
K^Jandlmg Codes for Wastes Listed Above

iK^iT^I IB/ Tjl9,
o^> (P W£"\> ,

1 5 Special Handling Ins t ruc t ions and Acdt t 'ondl Information

POINT OF DEPARTURE FROM US HIGHGATE SPRING, VT-RT89

proper shipping nane arc are classified, packed narked, and labeled and are m al' respects m p'ope' condii'on loi transpoa by r-
according ,o applicaDe international and nat.onal governmenl regulal.ons "ftfJTJ CONFORMS TO THE TERN

ACK»{Q5 î<)gDGe}4E»X. iGF.fvCCaJSEWpCiram ,n place lo reduce The volur™ and ,o. ,r,,v of «as,e generated to th

can aHo'd

ghway

IS OF THE ATTACHED EPA

Dale

Printed, 'Jypp&ttsrne^^ ' Stgnatytff^ \ f ^^,- r~ / ' Month Day Year

17. Transporter/! Acknowledgement of Receipt of Materials ' -^ -'^/ r | " Date

Printed-'Typed Name Signature , ^ ^^ Month Day Year

/ /&*& /^"^r>r^ C- i*s ^- -—r / ^-^ S\_ Î yy^^»*'̂ -^>-^ - 'fss't~^*&~*4^Q. yj \o 1 ^J j 5^] c*[ 7
1 8. Transporter 2 Acknowledgement of Receipt of Materials *" [ Date

Printed.'Typed Name Signature Month Day Year

1 1 !
19 Discrepancy Indication Space

20. Facijity^Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

C y ^ ^'""""""X7
X7 Date

M^ l̂ C^^^co-.^ 'c JZg^S. • ^ / ~l ^ c^f^
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Form Approved 0MB No 20500039. Expires 9 30 91
EPA Form 8700-22 (Rev. 9 861 Previous editions are obsolete.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

CM
O
00
CO
4
CM

Oooo

c
0>o
0)(/>co
Q.
V)
CD<r
c
o
<o

~Z.
0>

03
O

tu
E
E

Q.
{/)

O

O
c
0]
O)
OJ
E
CD

"o
OJ

CD
O
C

G
E
N
E
R
A
T
0
R

T
R
A
Nl
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone! 617 ) 494— 550O

1 . Generator US EPA ID No. Manifest
(Document No

I J_| _ |_
TRW
195 Binney
Cambridge,

5. Transporter 1 Company Name 6.

J«ffr«y Chenical Co., Inc. IM lA
7. Transporter 2 Company Name 8

1 1
9. Designated Facility Name and Site Address 10.

Stab lex Canada, inc.
760 Iada*triel Blvd.
Plrt Infill* Ou*tx»c Canada N 'y

St.
MA 02142

US EPA ID Number

iD lo ia io lo l i n ?!«, f.
US EPA ID Number

1 1 1 1 1 1 1 1
US EPA ID Number

\ r * \ t % . \ i * \ t * \ t \ r \ f j 1 i !*•

" 12. Com;
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberi

No.

HQ BAZARDOUS WASTE SOLID
ORN-E HA9189 F006

b.

c.

d

N.O.S.

1 1

1 1

1 1

1

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

attet Hyd Sludge GCSmwOS

b. d.

2. Page 1 nformation in the shaded areas

of ^ is not required by Federal law.

A. State Manifest ppqurnent Number

B. State Gen. ID

C. State Trans. ID

I I 1 M I
D. Transporter's Phone { ^ftft J €57*»75^O
E. State Trans. ID

I I I MM
F. Transporter's Phone ( )
G. state Facility's ID Not Required
H. Facility's Phone ( 5'

iners 13.
Total

Type Quantity

1 i

1 1

1 1

1 1
K. Handling Codes for W

1 1

b 1 1

M \A -Vfh« £BA*1 W-JU^^ BOU

14
Unit Waste No.

Wt/Vol

P 10 10 16

1

-

astes Listed Above

1 1

d 1 I
1 5. Special Handling Instructions and Additional Information

POINT OF DEPAKTORE FKOH OS H1GHCATE SPPIWG, VT-RTy9

16 GENERATOR'S CERTIFICATION 1 hereby declare that 1
proper shipping name and are classified, packed, mark
according to applicable international and national gove

and thai 1 have selected The practicable method of tref
ment; OH. if 1 am a small quantity generator. 1 have ma
can afford

ed. and labeled, and are in all respects in proper condition for transpon by highway

,nmen,,eguia,,ons"AND CONFORKS TO THE TERMS OP THE ATTACHED EPA
program in place lo reduce the volume and toxicity of waste generated to the degree 1 have determined TO be economically practicable
tment, storage. o< disposal currently available To me which minimi/es the present and future thteat to human hea th and the environ
de a good lanh effort to minimize my waste generation and select the best waste managemeni method that is ava lable to me and thai 1

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Rece pt of Materials

Printed Typed Name

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed' Typed Name

19. Discrepancy Indication Space

Date
Signature Month Day Year

\
Date

Signa ture Mon th Da y Year

I 1
Date

Signature Month Day Year

I 1

20 Faciltty Owner or Operator: Certification of receipt of hazardous materials covered by this man fest except as noted in Item 1 9.

Printed/Typed Name

Date

Signature Month Day year

nonR A044 ' 1

J>

jr

^
tt>

O
-o
-c
V

EN
ER

ATO
R

-R
ETAIN

ED BY G
ENERATO

R

Form Approved OMB No 2050 0039, Expires 9-30-91
EPA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.

GCf - . 'ERATOR-RETAINED gy G E N E R A T O R TRW-04626



MANIFEST-MANIFESTE
THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'ENVIRONNEMENT 'lj*

LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIFESTE. n . - . . . ....T.B 41444-1 'Manifest Reference No.
N° de reference du manifesto

A CONSIGNOR (GENERATOR)
EXPEDTTEUR (PRODUCTEUR)

Provincial ID No - N° d id provincial

I I I I I I I I I II I I I I

D CARRIER
TRANSPORTEUR

Provincial ID No. - N° d'kl provincial '"Reference No s ol Otnef Manilest(s) used
N°'s de references des autres manifestos util

Company Name • Nom de I'entrephse

TKV
Company Name - Nom de i'ent>epnse

Jeffrey Cbaaical Co.. Inc.
CONSIGNEE (RECEIVER)
DESTINATAIRE
(RECEPTIONNAIRE)

Provincial ID, No. • N° d'id. provincial

rrnVif 1 1 1
Mailing Address-Adresse postale City • Ville Postal Code • Code postal

195 Biaiwy St.,C*«bridg«, IU 02142

Intended Consignee - Destinataire prevu

St«bl»x Caa.,Ioc.

Address - Adresse

789 Noburo St. Consignee information same as in Pad A
L'intormation a fourm par le destinataire est la meme qu'en A

IF NOT, COMPLETE SHADED AREA - SIMON, REMPLIR L'ESPACE OMBPAGt;Shipping site Address • Origin* de I'expedition

195 ftiaiuy St., Caabrid?*, HA 02142

Address - Adresse City • Ville

760 Industrie!
Postal Code • Code postal

Receiving Site Addre&i - Destination de I'expedmon

Garner Certification: I declare (hat I have received wastes as offered by the consignor In Part A lor
delivery to the intended constQnee and that the information contained in Part B Is complete and correct.
Declaration du transporter; J'atteste avoir recu to dechets orferts par 1'expediteur dans la partie A en vue
da leur bvraison au destinataira choisi et quo les renseignements inscrits a la partie B sent exacts et complets.

City- ViUe Postal Code - Code postal

Y r - A n Mon - MO.S Day • Jour IName of authorized person (pnnt)
. 1 , 1 , I Nom de I'agent autorise (caraclefea d'tmprimene)ft H» in I ft I I v I _____ ________

Signature Tel. No (Area Code) • N° d<Tel. No (Area Code) • N° de lei (ind rag.)

OS )l&Sl7l
Due Received • Dale de reception I

Vr . -An Mon.mols Day-Jourl "•"••<\ ,\~\ -Km or/ QA.M.

Physical
Stale
rttat

phy»que

Shipping Name of Waste
Appellation reglementaire du rjecnei

Waste Identilication
Identification du oechet

N° Provincial No
(Quebec - Ontario only)
(Quebec - Ontario seul)

TOGA/PIN
LTMO/NIP

Quantity Shipped
Quantite expediee

Units
Lor/

ou kg
Unites

Packaging
Contenants

Quantity Received
QuantiMiecu

Units
Lor/

ou kg
Unites

Identity Any Shipment Discrepancy
PrcUema. Attach Addendum if

Necessary.
indiquer toute ditference relative

a I'expedfbon. Annexer une lemlle
au besom.

Handling
Code

Codede
manuten.

Uon

Decontamination
Decontamination

Packaging
Contenants

Vehicle
vehlcute

Yes No
OU Non

vacte v*t«r tr«ata«Dt clodg* I I Isblole I I I I I
U>

II I I I

I
/.C

Special Handling/Emefgency Instructions
Manutentkxi speaale/lnstructions d'urgence

•
o
0\
10

Attached
Ci-)ointes

Below
Ci-dessous

Date Shipped - Date d'expedltlon
¥i-An Mon-Mots Day-Jour

, I/I I I -I/
/I I I I

QA.M. DP.M
Scheduled Arnval Date/Date d'arnvee prevue
Yr. - An Mon - mo<s Day • Jour

I/

C-VoutBtton No. - Quebec onty-^ -.,.
N> (to drautatlon • Re»erv*e au Quebec

If Handling Code -Other' (Specify)
Si code de manutention •drvers", specifier
fwaate to be transferred specify Intended company name
SI les dechet* doivent *tre transfer**, preolaer le nom
du detilnaiaire

)'! t> IfltrtfcO (4
flt t JAJnro

Provincial ID No - N° d'U. provtndal

Address - Adresse City - Ville

Consignee Certification: I declare that the information contained In Part C is correct and complete, ,-
Declaration du destinataire: Je declare que tous les ren«eignementa * la partie C sont vAod*ju*» at oompiets.

Consignor Certrhcatwn: I declare that the information contained In Part A Is correct and complete.
Declaration de I'expedJteur: Je declare que tous les renseignemenls d la partie A sont veridiques et complets.

Name of authorized Person (print)
Nom de I'ageni autonaa-̂ caracteres d'imprimehe)

Signature Tel. No. (Area Code) • N" de Ml. (ind reg.)

( I/I ) (/fl-'l | II I 'I

Na7ne,of .authorized Peraon (print) • Nom de I'agent autorisa (caracMres d'imprimerie)

____ I - - ••£ <, V—, <- i C. >- ' » - • " "

Signature Tel. No. (Area Code) - N° de I*. (Ind. rij.̂

' '
ENVi 04-1917:105^6)

Copy 6 (brown) Mailed by Consignee to Consignor - Postee par le destinataire a 1'expediteur copie 6 (brun)



. , . ...... - A • -e^-M^itl)^'MANIFEST-MANIFESTE^^ - - . .;:•-:,-, . L -•• - ?
-' '•' -THIS MANIFEST CONFORMS TO ALL>FEDERAL AND PROVINCIAL'TRANSPORT AND ENVIRONMENTAL CE MANIFESTS EST CONFORME AUX LEGISLATIONS F^D^RALE ET PROVINCIALE SUR L'ENVIRONNEMENT

' '' - ''%•?: "& "'" ' • ... . ... ,krtv"''- '•'*.*. M "..".'•!i*fi''v;LEGjSLATIpN'REQUIRING MANIFESTING. ET LE TRANSPORT, REQUEHANTUN MANIFESTE. ' - r\ t. * • i . .
•'.'•"•:""• ';?' , ' ^'"?-.•'/•'"'•'••r* '; •' 'V^" ' ' ' 's • - • ' ' ' • • • ' ' Manliest flelerence No. . • f'. ''*:'.' H •• H- I 4 H 4 l';

' ' •"•• • - - • '• •'•"•• ' '••' ••' ' • - N° de relarence du manifests . ** I -I I I I —

Provincial ID No. - N* d id. provtnciaJ • Reference No.'* of Other Manifests) used i '
N01* d« rvftflpncm dev autrei mamleti** ytiiiia* , '
JO/...•••;.. .'-(>'.* . - ' • -'". • •":"" - • •

A CONSIGNOR (GENERATOR) 1 1 1 1 1 1 y i - r i r-H|i';iEXPECMTEUR (PRODUCTEUR)
ne • Norn de remmpnM

Jeffrey Chemical Co., Tnc.
failing Aadress-Adresse postale -^ , , , .

195 Binney StV, Cambridge; Ma> 02142̂  "̂

195 Qinney St.Caabridga, MA 02142
Postal Coder Code

•'• • '-r* -
02142Camflridge ,

*Trailer/R«l̂ Cftr No.-3 - 1" remorque -wagon

Trailer/Hall Q4T No. 2 • f 'mnorque • wagon '
Stablex Can.,lnc.

;... PostalCooe-Cooepostal
' ' j'j-ri,-': " ' ., ". ' *.' Ji*': '-'^'*.*"»-

760 Industrial Blvd.,Blalnville,One,
Carrier CertrtCiilon:.iH declare tf)*t I have received wutM as ottered by the consignor In Part A tor
c»lv»ry,tO (hejntenden consignee and that trie Information conttined In Part B It complete and correct.'
Declaration du transporteur: J'attesle avoir recu lea decrials oflerts par lexpaditeur dons la partie A an vue
Of toucJIyrmlaon au deatinatalre cholsl 9t que les renseignements Inscrita a la parti* B aont exacts el complels. *Receiving Site Address • Destination de [expedition

'

Tel. No.(Aiea Code) • N" de t6i.(ina.r,eg.>
5 i08Ji65i7li7S I6IQ

.v/-. Wasls Idendtlcation

I-. ,'T

(QuebecVOntano only)'
(Quebec • Ontario seul)

^^:j*^y¥"-ii-"» i * i *_i> (r-_i

ConslgrKK Cartitlcalkxi: I oecli/e thai tn (ntorauiOon conttined In Part A It ootrtol and «jmpl«t«^pffiS*̂ -̂

" Copy 2 .(green). Consignor (Genyator) - Gardee par 1'expediteur . Copie 2 (verte) .



CONSIGNOR
"Business no.

Name TRW

Tel no 617-494-5500 SCHEDULE VI
; (Division V)- oi WOH

Gouvernement du Quebec
.Ministere ..•« . - • . - ' • • i ;r ^•••-.i'r
de I'Environnement

QC 091728
ei't (wibutoni.A MO'T033 to «r> ti - -M i
, .)uo bsiir) romso o* %o ••• ^f

Address 12 Rogers St.
Cambridge

Province MA Country DSA
Postal
Code 02142

Manifest fbf
_. .. , . '_ i-'.i ••:> •;>.. . •• '-}'f<Q >"iB*nSection A - To be filled out an

CARRIER r "".
Business no. _ , mr. /•*•*>' ir-/-nTel. no. 508-657-7560

8; 9| tA*£W$*
Name Jeffrey Chemical Co.,

789 Woburn St.
• "v.i 'J'3

Address Hilmington .^i .^g

...Province MA
' _.<4*<? Postal «..«^.*

Country, DSA/ Code 01887
• r- - • :. I J.'

CONSIGNEE
Business no. Tel no. 514-430-9680

Name Stablex Canada Ine
760,Industriel Blvd.

Address'
Ti l f

Blainville
i r - • - • . . , : , , r:;( •>.

Province, -. .Country .
Postat
Code

„., ,^( J£yv^€n7 «o
rine^consignor and the'oarriet

Shipping details
Expetted,
shipping date

Y

Expected .... Dni,arrival; date-fen'.. Transit; region 1Tu,w g i s''T <"n>TtaLifi: i;<inoo 9.1 !

Vehicle registration
Motor-Vehicle Prov. I Trailer # 1 Prov. I Trafle'rW)ni

I; >n ?.-• .irv^ud to soeii nism srlf Vl isanun orl; '.\ C

If cross-border
Expected point of entry into Quebec |0 ,-,,„£„ sr|| ,.?2oit)bB o:i .eae'c.?-..!

•'-..'•ri'j.-i •..iiodcij'at dr'J bne'.'boololsoq eti: '.'it ••

P h, i 1 1 i ps b u rg

Region of entry

V M D
'J. rig: oi'it icjvBtl Hi* OP183 art! ano»w lln >•'*•i|:r>'t.t.-|>1,v;t iM.'^
:'.irMr.bi Expected date of entry i ^> IgrigI Q gj

Expected point of exit from Quebec ,. . . >. Y> ' . , . C :>s z&il opisa *irtf of Osfcirfi leotin: i ' < • :r'ir •;.! yjf-
tedniun ir;t ?!

Region of exit
iioq ty-toofi/e erll

^i3d$t"O(coil lixsic oinLi.oiExpected daKe of <ixit.vil-'O -i' •'•jiT I). u UIB itnoiprn utii v»i3
inLi.oifl vt1

) - ? .
I

a°|

Hazardous waste no.

N A 9 18 '.

' . ' > ' • • • 'cw,-' : Name of hazardous waste

waste water treatment sludge

••»"VS&i|
Quantity shipped yd D K9jfj<|Pny«l-| Container* ,:•

Weight . '¥l1W"r ' •"(X]

y S 0, o.vl
typerl|., ,

O QrT P. T.B

waste type 6 ,mt>a) apbu!s - 8 :e

>'•! noip '.fl !0 Oil *H

Emergency instructions

* sOeclaration of consignor
I declare that the Informalion above is true.
Name [Please print)

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
I Gouvernement
Idu Quebec
iMinlsterede
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe

Acceptance
Date

fV, M D-

Time

DM IV

Registration

Vehicle
motor
Trailer

#1*/
TrailSr

Prov.

Decontamination
ol vehicles Noi
Yes
(X) quired

(X)

Quantity accepted (weight in kg).

Entry

Exif
Quantity
accepted:

I declare that the information in this declaration is1 true.
Name (Please print) " .,' „Date •' •" -'

Signature

Declaration of carrier
'\. If outside Quebec
Point of exit

2. In every case

Describe \
any event \
to be /
reported /

Code

Region

I declare lhal I have delivered the waste described above to the consignee specttied In Section A.
Name (Please print) - , Date

Signature Time- •

AU MIMISTERE
' " " J r
b.:l ,-3r|ilO

. ' I . CD
CD

CO

i ENVIRONNEMENT
hrtbec (418) 643-4595 Mtl (514) 873-3454

O. N.

Conciliee CJ I I
Posits n n
Adm man. • CH I I
Leg. man. [U [J

2. To be kept by the consignor

0908-6047 TRW-04629



Nan

^IGNOR

ie TBN
• -^v ~J\ •' ',

no 617-494-5500 SCHEDULE VI
(Division V)

QC 091728
Gouvernement du Quebec
Ministere

I de I'Environnement

Address 12 IK>9«r« St. Manifest for Transporting Hazardous Waste
*^nm*r*x*y* Pos(a| ^ beciion A - i o DC Tinea oui ana signea oy me consignor ana me carrier

Province HA Country USA Code 02142

CARRIER

Tel. no. 5vW**T»37*~75OU

Name Jeffrey Ch**ic*l Co., Zeb.
789 Voborn St.

Address Wllmington "...

»m : M»m Postal niani
Province HA Country US* Code 01887

CONSIGNEE
Businessno Tei.no 514-430-9680

Name Stabl*x Canada lac
760 Industrial Blvd.

Address - , ...

Postal
Province QQ^J^ ̂ ' Country ftmrt^^ Code

Shipping details » • <-• • •>••" ° t" -
Expected Expected .
shipping date arrival date

Y 1 M 1 D Y I M

8 * Q-e| a q o a

Transit region
A | B C I O E F G I H

• u -' \ - 4 '-7-.VVJ k/9

.Number of manifest cancelled with regard to this ship- \
'ment, whe>e applicable " ' /
•'j. :' ' / , '

Vehicle registration
Motor Vehicle Prov.

t-i'^Co'^/ ./"1 tt
Trailer # 1 Prov. Trailer #2 Prov.

If cross-border .*_>•!•.: ..• ->-.,.0 --;. Kn&t&v, -v.\s-.-. • • ••• n.o'- .••-••. ••
Expected point of entry into Quebec

P h i l l i p s b a r g

Region of entry
> ———————— . —— 1 ——— 1 ———————— - — ----- _

Expected date of entry p>

Y M D

8 '9 0 ^ .
Expected point of exit from Quebec

P h i l l i p s b B r g

Region of exit Expected date of exit p>

Y M 0

S 9 0 8J
Description of, hazardous, waste .oc?f

Hazardous waste no. Name of hazardous waste

, K A 9 18, 9 vast* water traataant slodg*
wacta typa 6

Quantity shipped K9 phv»'- Contalne
Weight (x>lfc"a,e Numbe'

5 fi D 0 1

. . , - . . "

rs
Type Lining

c err P us

Emergency instructions

Declaration of, consignor " , •;*'•.••>;;:•<?
1 declare that the information above is

' Shipping number "j~^^

true

Date

Tim/ /

r Declaration of carrier i"*; . i -
1 declare that 1 have taken de ivery of the hazardous w
above.
Name (Please print)

aiMBfc^'/J- —— //--"'<x

asle described

Date

— ••-,- 'V-f ry
Time ' ' "/

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mil (514) 873-3454

I Gouvernement
Idu Quebec
I Ministere de
I'Environnement

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Total
(x)

Par-
tial
(X)

Decontamination
ol containers Not
Yes
(X)

No
(X) quiredm

Date
Y M D

Time
-9-

Registration
Vehicle
motor
Trailer

#1
Trailer

Prov.
Decontamination
of vehicles Not
Ye
(X) quired

(X)

Quantity accepted (weight in kg)

Entry

Exit
Quantity
accepted

I declare that the information in this declaration is true.
Name (Please print)

—^^ Date

Time

Declaration of carrier
1. If outside Quebec
Point of exit

2. In every case

-EL
Region

Code

Date of exit
M D

Time

I declare thai I have delivered the waste described above to the consignee specified In Section A
Name (Please print) " •• . rjate

Signawe Time

JAp
E
C
u
E

Cc

U Ml
An

ncitiee

NIST
M

ERE
Jr

0. N.

LJ E
Posmf [I
Adm man' • ! ' ' •
Leg man _ ' (_.j

Oo
CD
CD

ro
oo

R. To b«» mailed to the consianor bv the consianee
URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

0908-6048 TRW-04630



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM
O
00
op

CM

0
O

In
 c

as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 im

m
ed

ia
te

ly
 c

al
l t

he
 N

at
io

na
l R

es
po

ns
e 

C
en

te
r 

(£

V

G
E
N
E
R
A
T
0
R

1

T
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST 4 |/v b In ll lQ 19 |Q Hi- 18 16 17 1(1 fflTink °R
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION "
195 BINNEY ST. CAMBRIDGE, MASS. 02142

4. Generator's Phone (61 7 ) *f 9^-58 10

i*

5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON INT. Im Al DIOHI Ql 31 21 21 21 51 0
7. Transporter •• 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.

CLEAN HARBORS OF BRAINTREE, jNC,
385 QUINCY AVE. BRAINTREE, MASS. ,

I4JA

US EPA ID Number

1 1 1 1 1 1 1 II
US EPA ID Number

in in K n IU K \9 fi n a
12. Conti

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

WASTE OIL .N.O.S. COMBUSTIBLE
b. _>>'*

WASTE OIL N.O.S. COMBUSTIBLE
c. ' '-''

HAZARDOUS WASTE SOLID N.O.S.

LIQUID NA1270 0| 0, 1

LIQUID NA1270 0| C.#

ORM-E NA9189 0 |0 ,5.
d.

v*- - - • • • - •-. . ••-. '_ ' v "
J. Additional Descriptions for Materials Listed Above tine

„. MIXED OIUWATER

lude physical state and hazard coda.)

^f "rrf T <THm*** »"T*^*'Ai-Tf>\» •">*•> T
J 9 tml i .W IJ

d.

Li *r v/j.i_- *A i i i/ i î ix.1.

2. Page 1 Information in the shaded areas

of ^ , is not required by Federal law.

A. State Manifest Document Number '

PIA CEQDTf la
B. State Gen. ID

SAME
C. State Trans. ID :* f"^*"^7

ff. Transporter's Phoriel fil 7 >JaHM>lll
E. State Trans. ID

1 I I I 1. -1 '\ 1 1 1
F. Transporter's Phone ( • ) ~ •
G. State Facility's ID * Not Required
H. Facility's Phone ( ^\J )

iners 1 3. 1
Total U

Type Quantity Wt

D|M 0 |0 |0 |5 |5 G
-i r

D |M Q\0iq\fr[& P

K. Handling Codes for Wastes

a- C^(l_)l ̂  c.

b. ^~V "^1 ^-d.

849~J8D7
4- " -J. ? I
nit Waste No.e
A/oi '. : '.: L e

\$7.'-- $

"•? 5' -." ' ^

M|A|0|1

.v:.c|

~__ *'

, MjAjOji

1 f
Listed Above

! 1 "
1 5. Special Handling Instructions and Additional Information

A£B=R1715*» OR17126

proper shipping name and are classified, packed, marked, and labeled, and are in all r
according to applicable international and national government regulations.

H I am a large quantity generator, 1 certify that 1 have a program n place to reduce th(
and that 1 have selected the practicable method of treatment, storage, or disposal cu
ment; OR, i* 1 am a small quantity generator. 1 have made a good faith e1 iort lo minim
can affofd. ' ,

Printed/Typed Nsjme^

1 7. Transporter 1 Acknowledgement of Receipt of Materials

"yl^fXT v77 r^ <£C(
18 transporter 2' Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

espects m proper condition for transport by highway

vo utne and to»ucity of waste generated to the degree 1 have determined to be economically practicable
rrentK available to me which minimizes the present and future threat to human health and the environ
ize rtty waste generation and se ect the best waste management method that is available to me and that 1

y

JltOV • i
-X" - ~

ffifa^ \ ^^ ( j^ J

———— ff (Signature I/ \*

Date

Wontt, £te>y 4%"\

fJate " /
Mory^ Oay Yf%\

Date

Month Day Year

J i l l

TRWn4«i
20. Fa.-.ility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

f
Printed/Typed Name

Date
Signature Month Day Year

'^j?^'*—*^^? /^ Jr^ ' J^ 1 |5? *^ l̂ î K? HV

O
o
-D
-C
V

<TI

70
>•
-i
O
70
I

Form Approved OMB No. 205O-O03S, Expires 9-30^
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDl



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S

0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
I Document No
n I n I ? 1 5 I ̂

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 eiNNEY ST. CAMBRIDGE, HteS. 021»»2

4. Generator's Phone (61 7 ) **<#*— %SlfJ
5. Transporter 1 Company Name 6. US EPA ID Number

CJL FAN MAB80RS OF KINGSTON Jf|C, I Ml Al Dl Ol *l 4l ?l 2l 21 2! Si C
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 1 0.

CLEAN HARBORS OF BftAIMTReE, ]NC.
385 QUINCY AVE. BRAINTftEE, MASS. i'H 'A

US EPA ID Number

I I I I I I I
US EPA ID Number

lr> Ift I* \t Itt l« l<» fi n IT
12. Contf

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQJIO MM270 6| 0| 1
b.

UASTE OIL N.O.S. COM&JSTI8LE LIQUID NA1270 q O4?
c.

HAZARDOUS *AST£ SOLID M.O.S. ORH-E H&9189 OlOltS
d ;. ,
J. Additional Description* for Materials Listed Above (include physical state and hazard code. 1

- * ' '"'' ~' '•' ' "• ' • ̂ -^_. _

b MIXED OILttATER d •

2. Page 1 Information in the shaded areas
of Y is not required by Federal law.

A. State Manifest Document Number -
MA CSDOTflf l i
B.StateGen.lD ; • ' • ; . - . '

SANE'; ? • : >
C. State Trans. ID _r .^- ~} '

if. Transporter's Phone I fe!7 IfSSrssii ii -:
E. State Trans. ID e .";-";; 'v"- '-•-, ,>'

:Fi Trwwport»r'«Phone(. | *) g|f \;-t;^*-?,-v:; |
"G-SfiteFiicillty'BlD'"*
H.Facalty's Phone ( jft

iners 1 3.
Total

Type Quantity

0 H 0 0 6 5 |5l

OIF 6l9IM^

0 0 ^
* - •

1
K. Handling Codes f or W

8 1 1

b. 1 1

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that The contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place lo reduce the vo ume and toxicity of waste generated to the degree 1 have determined to t
and lhat 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hum
ment; OH. if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the best waste management method tha
can afford.

Printed/Typed Name
!. • • r • ' t •

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Narte _____ ;* t / /

18. transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

|peS;Hequ^d j f

14.
Unit

Wt/Vol

G

' 6

P

Was^Noj
IH?»-|

•|i|ifmi
•:., -' :• Si

MlAlO 1

J 1
astes Listed Above

c 1 1

d. 1 l

e economically practicable
an health and the environ
t is available to me and lhat 1

Date

Month Day Year

Date

Signature' f / , / Month

\AL\
Day Year

f Date
Signature / Month

1 1

Day Year

| |

3
J>

r~>
ru
D
d
J]
O
tti

i~>O
P

Y
>fl: 

G
EN

ER
ATO

R
-R

ETAIN
ED BY G

ENERATO
R

TRW-04632
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

s .•

Signature Month

I

Date
Day Year

1 1
Form Approved OM8 No. 2O5O 0039. Expires 9-
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-6050

GENERATOR-RETAINED BY GENERATOR



CLEAN HARBORS INC, FRI, 00

• TRW FASTENER DIVISION
' CONTROLS & FASTENER GROUP

FRANK'S
COT/

265 THIRD ST,
CAMBRIDGE, MASS. 02142

LANDFILL BAM NOTIFICATION
TO COMPLY WITH 40 CFR 268,7

GENERATOR NAME TRK FASTENER DIVISION 195 RINNEY ST. CAMRRIDGF. MASS.
EPA ID # M A n n i 9 ? 9 4 8 8 7 MANIFEST # (00258 ) MA C 70QQ88

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

__ Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

*************************************************************************

XXX

* ••• * M a n i f e s t

page #

1 -

1

1

--'"

Line i tem

11-A

11-B

11-C

-

L a n d f i l l s ta tus

b a n n e d
not
banned

XXX

XXX

XXX

soft-
hamme red

Waste
N u m b e r ( s )

i
(R1715<O W1270 MA 01

CR1715<O NA1270 KA01

CR171265 m9l8q MA01

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

FACILITY- Please refer to the back of this form for treatment standards.

Print Name (L v \ r .v <T K^ c <-_ ,:,.-..- -/- / //_______-Date <^? - V - cT /_____

Sianature ̂ T̂ .̂ , ŷ rl*̂  ,. I;. .•'. I Title

DATETRANSPORTERS DRIVER
V

0908-6051
TRW-04633



/

0908-6052
-04634



NORTH EAST SOLVENTS RECLAMATION CORP.
231 SL'TTOX STREET

NOR"' i AKDOVER, MASS. 01845
TEL (617)683-1002

NES CONTROL NO. 33184

MANIFEST NO MAC200987

DATE 7/31/89

THIS IS NOT A MANIFEST. MUST BE XQCOMFW l̂EO BY A PROPERLY C

RFNPRATOR 5409° TRW "SIENERS D1V.
1

A

C

C

A\.
t1

G

• 5p
R
A

J T
0
R

|

G
E

|N
R
A

1 T
O
R

1

195 BINNEY STREET
DDRFSS

CAMBRIDGE
ITY STATF

ONTACT ROGER CYR Route: 1600

1 ' US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. LOCatiOH
HAZARD CLASS AND ID NO) ,

Code/LB
a WASTE OIL fNOS.
COMBUSTIBLE LIQUID NA1270 SA /N

b W A S T E TRICHLOROETHYLENE
ORM-A UN1710 SA /Y

fO HftZASDOUS.. UASTC LIQUID.NQ5"

Hon - ̂ e,qo\o3;<id rr\cAeA\AA.
d ^

3MPLET

EPA #

CUST
MA

PHON

\Z CONT/

NO

5 5

6 5

2 5

ED HAZARDOUS WASTE MANIFEST.

MAD019294867

PO. #
C5484 EX 12/69

7IP

F. (617) 494- =

CODE

,810

02147

kINERS

TYPE

b

5

5

13
TOTAL

QUANTITY

275

330

110

14.
UNIT

/YT/VOL

M

F

M

i
WASTE NO

SlOl

301

^99

FOLLOVMNG ITEMS FROM PAGE 2 .CONTINUATION SHEET)

a

b

C

\

d

e

f

ADDITIONAL DESCRIPTIONS

a ; MIXED 0 EL/WATER
b TK'ICHJ.OKOETHYLENE
r NICKEL PLATING SOLUTION

f rCIAL INSTRUCTIONS

M PICK UPS ONLY ! ! ! ! ! ! TPU7 r\A*1<
ANKET PICK UP FOR WED ^0*-605J niW-04635

TR. TRAIL OK TAILG NOT NEEDED
5 ...... .- .< -„, ^; -f .. . ———————————————— To-tal Drums «• ——— ±3 —— Total Flam* = ——— 0 — ——

i
i



NORTH EAST SOLVENTS RECLAMATION CORP.
221 SL'TTON STREHT • NORTH A N D O Y K R . MASS M I X 4 S 5 O S ' h X . ^ - K K I :

July,1989

Dear Customer:

Wastes that are Non-Regulated by the Federal EPA may be considered
state hazardous wastes if they fall under the jurisdiction of State
Regulations. *

The circled shipping information and waste code(s) on the enclosed
packing list are required for the indicated waste(s), since this
particular waste is Regulated by your state. Since this waste is
State Regulated, a Hazardous Waste Label must be used for your-
shipment and storage of these materials. Our drivers will require the
proper label in order to pick up this waste.

For more specific information regarding Non-RCRA Waste VS. State
Regulated Waste, please contact your State Environmental Agency.

If you have any questions about this, or would like to review your
approvals with us, do not hesitate to call on any of us in Technical
Service. As always, North East Solvents appreciates your business.

'}
Lisa Marie Horsey //
Technical Service^/

0908-6054
TRW-04636



i , COMMONWEALTH OF MASSACHUSETTS
11 DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE.
One Winter Street

Boston, Massachusetts 02108 —7*z y/7/J

In
 c

as
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m
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nc
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or

 s
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m
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ia
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 c
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l t

he
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C
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(8
00

) 4
24

-3
80

2.

Please print or type. (Form designed for use on elite 1 1 2-pitchl typewriter.) _/ ./ / J /

\
>

\
R

*

$

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest

WASTE MANIFEST M|A P |0 |1 |9 |2 |9 |4 |8 |6 |7 | 0 |°0U ^"5° 7
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN.
195 BINNEY ST. CAMBRIDGE, MASS. 02142

4. Generator's Phone ( (J]7 '494—5810

ROGER CYR

5. Transporter 1 Company Name , 6. US ERA ID Number

NORTH EAST SOLVFNTS RECLAMATION rneplMl Aln l nl nl nl ft I nl U UIUI7
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWRENCE, MASS. 01841 ,

|
US ERA ID Number

1 1 1 1 1 1 1
US ERA ID Number

vi nl nl nl nl Ri nl b ui ui 7
1 2. Conti

1 1 . US DOT Description (Including Proper Shipping Name^, Hazard Class, and ID Number!
1 .:£&"*J* ^ No.

f ^ '^.^ '
WASTE OIL N.0,5, cnMMj«rririi F-^TQUTD

b.

WASTE OIL N.O.S -COMBUSTIBLE LIQUID

-WASTE TRICH.QROEJHYl£NE ORM-A , ;,d . 1 • ' • • , , * .

IMA 1270 nl nl i

Nft. 1270 Q\ Q\ k

UN 1710 o1 0, 6

J. AadTfiorYafua's'Crtptib'ns" rbt IvlatTjrtaTSTTisfed ABove7'7?c7uSe7>AyJ7cfl/sfafeanflf7js7s«7co'rfeJ ~ ~

a «JtvtTT-v nil f tJATCO C. UTVITTk UITTUI UIATCD

b'MTvnn nil t UATTT? d' MlPifFl **• »TIMT CTUII-I-TOMyfl^ i /tilLt -VrjLL» Jfr JHt\̂  L—*% i- jJ r î A îNL-i™1 o. *Spe cTSm d rvfli fig KstrtJUtiotTS ana Additional Information

16. €^N^A"r9R'5"C^VlFICATION 1 hereby declare that the conrcnts of mis consignrr
proper shipping name and are classified, packed, marked, and labeled, and are m all
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program n place to reduce rt
and that 1 have selected the practicable method of treatment, storage, or disposal c
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minir
can afford.

Prin ted/Typed A/amg

A Z^tsc^Ars? *̂ i.-v,a ~2,j~ ///
17. Transporter 1 Acknowledgement of Receipt of Materials

^e^ed^me ̂  ̂ ^^

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

2. Page 1 Information in the shaded areas

of \ is not required by Federal law.

A. State Manifest Document Number

MA CSOOIf l?
B. State Gen. ID

' 5AMF————— * ———— aHac ——————————— i
C. State T#ns. ID

D. Transporter's Phone (
E. State Trans. ID ;

i r r i r
F. Transporter's Phone (
G. State Facility's ID; if
H. Facflity.'sPhone ( £Q

iners 13.
Total

Type Quantity

pl M o Ip IQ 5 I **

D!F ,0 la, la 1 2 la.

pip, olpl i l i lo
K. Handling Codes for W

.^>iOi (

$u?/\ T
50ft > &8?-lQQ2

. I I hi I
- 1

; ^Not Required
) _' fiST- 1002

• 14. ^ 1. - -
Unit Waste No. :

WtWol *. '" . ; * /;

t :v- i
c, MlAlnli

:.' '- •: '••' f

G MlAlOl l

t Flolol l

astes Listed Above

d Si<E>,/

ent are tully and accuracy descrTBed above by
respects in proper condition for transport by h ghway

e vo ume and toxicity of waste generated to the degree 1 have determined to be economically practicable
iirrently available to me which minimizes the present and future threat to human hea th and the environ
mze my waste generation and se ect the best waste management method that is available to me and that 1

L signature ~~""̂  f

Signature ^— ^

/•^V-/' /TWrfft-^V' ^ ^>-t^ts&Zs1&*~-
^^^^^ ^^

Signature

Date

i9^5Kzi2[$
\ Date
Month Day Year

If̂ igl<a^g7
1 Date ~'
Month Day Year

1 1 i l l

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

_^Prmted/Typed Name / ./[/./^^^^^^y^^^ S'anrf&Z-^^aiC/
sW^ZZ&tYJ^'' '

Date
Monttit-jpav Year

J%$£&
Form Approved OMB No. 2050 0039, Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
! DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Streett -

J

CN
O
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op

CN
•<fr

O
O
00
k.
CO*-•c
CD
U
en
O
Q.
CD

CC.
75
o
4-*
CO•z.
CD
.C
4-1

"5o

II,
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m
ed

ia
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ca
se

 o
f e

m
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ge
nc
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or

 s
p

^****r ^**4T Boston, Massachusetts 02 108
Please print or type. (Form designed for use on elite ( 1 2-pitch) typewriter. )

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. ManifestHIA ID i 01 ii 9i 21 si **i si 61 ?\ ofiirsTSr/
3. Generator's Name and Mailing Address

T R W FASTENER DIVISION ATTN.
195> tlHT^EY ST. CAK38lL**e, f^ASS. 021^2

4. Generator's Phone I £.17 1 ̂ C»l^ — V3 1 &
5. Transporter 1 Company Name

7. Transporter 2 Company Name

6.

8.

1 i
9. Designated Facility Name and Site Address 1 0.

f*}RTH EAST SOLVENTS RECLAMATION CORP.
300 CA.NAL ST. LAVJRcriCE, HASS.&ISm i

ROGER CYR

US EPA ID Number

u' ti' ?' 0' 6' D' *» E*' **' 7
US EPA ID Number

I I I 1 I I
US EPA ID Number

ov nl .-.I nl f. nl t bl ill 7
12. Conti

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

v/A'TTr OIL N O.S CCM^' <iTIiil H 1 Tfsulri
b.

WflSTt OIL r*i 0 S CQr̂ u?J*T1 'r<* c ' l'"***ri

c.

^^hCTct TftfC.HiQftQ£T(^YT_EN£

rw& W.i Q! Q! 1

„„,„„
d.

J. AoyS'lSlaTT^n'ptiSs f̂eaf̂ ^s^A^

** MTytt^v .Att fc_^MJ^BCP '- ______ ^ _

|j .i. <- _^ r- - _ __ _ '-^

tKtfcluVeTJ^IsteteX^iamgde.l * m *1

c- fiATYIF*^ *-*f Tlrf WATTt^ '^^mJvBMIt W

O. fc >4«v«mnM

1 5. SpecTarHanoTing Instructions and Additional Information

2. Page 1 Information in the shaded areas
of J is not required by Federal law.

A. State Manifest Document Number
MA caooifi?
B. State Gen. ID

C. StateTrans. ID

D. Transporter's Phone (
E. StateTrans. ID

I I I I I
F. Transporter's Phone (
G. State Facility's ID
H. Facility's Phone ( eft*

liners 1 3.
Total

Type Quantity

fjl * Q I .j I n I ̂  I c

He. Handling CoaeslorWa

U 1 1

tUnrc t̂ Lonon ' b ' '

16. GENB^ATOR'StETn IFICAT1ON: 1 hereby declare that the contents ol mis consignment are tully and accurarefy descrtDed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

11 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo urne and toxicity ol waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best waste management method that i
can afford.

Printed/Typed Name

"v ^" , , - ' i . • }..-*'. . 1 / /

Signature

17. Transporter 1 v Acknowledgement of Receipt of Materials

Printed/Typed Name

> ^. , *„ / s .x >T>- r s,: t

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

,- J . // .,-". .
- ^f • -k_^-- j

Signature

5-0$ ' 693-1002

1 1 1 1 1
)

Not Required
i ^3-x«)Q2
14. 1.

Unit Waste No.
Wt/Vol

r. !^l^lfjl|

j H'A'O'I

i i i 3

— t — M|A!Q| j
stes Listed Above H

o i l 1

d 1 1

economically practicabte
health and the environ-

s available to me and that 1

Date
Month Day Year

i u l i ,
Date

Month Day Year

Date /

Month Day Year

\ i l l

TRW-04638
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excnnt »* "~* — ' ' '

Printed/Typed Name Signature ()C)08-6056

Date

Montfi Day Year

1 1 ill
Form Approved OMB Na 2050 OO39. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR



NES
fasteners Division

Fasteners Group

NORTH EAST SOLVENTS WED.

265 Third Street LANDFILL BAN CERTIFICATION
Cambridge, MA 02142
617.494.5500 tQ comp1y with A0 C?R 268

Generator Name/Location: TRW Fastener Division____1QS Binney St . Cambridge, Ma. 0211+2

ERA ID S: MAD01Q2QU867 Manifest Jf:

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

1 ~

1

\~"

1
•

•j

11 -A

11 -p

ii-c~" — ~
11— D

Landfill Banned ?
Yes No

" ^vvv

^

wv

•v'\'V

--^- - .'. _v -.^u -_-.---

jjVX

Waste Number(s)

—^0 — W 1270 —— W\Q1 ———————

(TA^ U\ l^^fl MA.ni

',7o-> - W-. W4-& - Paoi " """ —
r " > MA Q1 1' C *jl'"i dO

-

• •

Please refer to the corresponding treatment standards listed on back

Signature:

Print Name:
Iv" \ r

Date:

Title

Driver ;

0908-6057
TRW-04639



J



Please print or type

MASSACHUSETTS
S| DEPARTMENT OF E ÎROr^ENTAL QUALITY ENGINEERING

DIVISION OF SOLID A$ID HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
designed for use on elite (12 pitch) typewriter.)________________________

UNIFOR$I HAZARDOUS
WASfil MANIFEST

1. Generator US EPA ID No.

M IA

Manifest
I Document No.

6I7 Ol Ol 21 51 6
2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

T R w FASTENER DIVISION ATT,N ROGER CYR
A. State Manifest Document Number

MA
195 PINNEY ST. CAMBRIDGE, MASS. 02142

4. Generators Phone ( £17 ) •-"'- -"-«

B. State Gen. ID

Q
5. Transporter 1 Company Name

CLEAN n&ppnp<; OF KINGSTON INC.
US EPA ID Number C.State Trans. I

I M I A I D I oi 3i qi 3i ?i 21 21 si o
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (

E. State Trans. ID I §8 5-51 11

9. Designated Facility Name and Site Address 10

CLEAN WRBORS OF BRAINTREE INC.
585 QUINCY AVE. BRAINTREE/MASS 0182^

US EPA ID Number

F. Transporter's Phone ( )
G. State Facility's ID . Not Required

J3JZ, H. Facility's Phone ( c-1 7 * SUQ—,IWff-
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number!

1 2. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

WASTE OIL Ki.O.S. CnMPUSTIBLrT LIQUID Nft 1?70 Je* -U
3 3 0

0 'o !«kg&

WVSTE OIL N.O.S. COMBUSTIRLF I TQtlTD KA 127Q
1 0

•V* B^F
5 5 0

o IQ iM» jlAloli

ffifoMy tVW
1 6 5

-Wt
MIXED 6IUWVFER STECL CHIPS-OIL SPEEDI DRI

b.
. Special Handfing Instruction

d.
|ojMI?gP WITH OIL15. Special Handling Instructions and Additional Informal

16. Afcfefei?dtSl̂ lCATlON: 1 tr̂ R WlliJGht the contefctfcl7cl<2&ment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prope' condition for transport bv highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxtcity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that t
can afford.

Printed/Typed Name

/\ifc
17. Transporter 1 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 0908-6059
I_____Date

Signature

Foem Approved OMB No. 2O50-O039. Expires 9 30 W>
EPA Form 870O-22 (Rev. 9-86t Previous ediifi/ns ane obsolete. -

COPY>3: GENERATOR-HAILED BY TSDF TRW-04640



..
COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLltf AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS 1 . Generator US ERA ID No. Manifest

I Document No
Ol fll 2l *l

3. Generator's Name and Mailing Address

T ft V FASTENER DIVISION ATT,N ROGER CYR

5. Transporter 1 Company Name

Q»pftjL{ fryyRJBQRS Of KlHSSTffi-i
7. Transporter 2 Company Name

ST., CAMBRIDGE, mSS. 021*»2
it7 '—i|<)fr»531C ——————————
bany Name 6. US EPA ID Number

8. US EPA ID Number

I I I I I I I I I I
9. Designated Facility Name and Site Address

CLEAN >*R90RS OF i£AINTR££ INC.
335 OUIMCY ME.

10. US EPA ID Number

2. Page 1
of f

Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number
MA cEomatv - T: <
B. State Gen. ID : ":

____S*S*E—
C.State Trans. ID

F. Transporter'8 Phone I ?V1 ;•„•
G. State F»ciiitv'src>ii<NotReiquir6d

and Additional InformationMiy

1g tflfrfln l̂ftyy'̂ ylyNATION: I ̂ AflB ÎroV1tne contefj68ft4»bjnjjimem are fu"v ant* accuratelV described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. - , ' r~

Date
Printed/Typed Name

r? ^ *-* t~ j f J"v f **.- - . - ~ f f ________
17. Transporter 1 Acknowledgement of Receipt of Materials

Signature Month Day Year

i v l . - i I i .
PrintedfTYped Name,

of Receipt of Materials

Date
Month Day Year

- , 1 / l r l f i /
Date

Signature Month Day Year

I I I I I I
1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
Date

Printed/Typed Name Signature

Form Approved OMB No. 205O 0039, Expires 9-3O 88- / /
ERA Form 87OO-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fi:

0908-6060
Month Day Year

I I I I I I

GENERATOR-RETAINED BY GENERATOR TRW-04641



*. CHI
W Fasteners Division
iras & Fastener:, d/ou;

CLEAU HARBORS INC. FRI .
2E5 Third Street LANDFILL BAN CERTIFICATION
Cambridge, MA 02142 ___________________________
617.494.5500

oo

Comp1y CFR 268

Generator Name/Location:

EPA ID C: MADOiq29U867

Fastener Division 3QS Binnev St. Cambridge, Ma. 021U2

Manifest «: .f}0256) c 200986

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page S Line Item

1

1

1 _

1

<,

11-A

11-D

-H-C--

11-D

L a n d f i l l Banned ?
Yes No

— •— - -----

XXX

^

XXX

XXX

XXX

Waste Number(s)

R17154 ^4A 1270 f^Ol

R1715** W 1270 W01

R17126 W 9189 M01

R17122 UN 1710 F001

Please refer to the corresponding treatment standards listed on back.

Signature: : 7-
Print Title:

Driver: "^ TRW-04642
0908-6061



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

y DIVISION OF^SOLID AND HAZARDOUS WASTE
: One Winter Street
:. Boston, Massachusetts 02 108

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS

WASTEMANIFEST
1. Generator US EPA ID No.

A /> IrO/ &\2\
Manifest

7. Transporter 2 Company Name ..f 8. US EPA ID Number

I I I I I I I I I I I I
US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

/U

<K'
"B560T

S\ (l

2. Page 1

of |

Information in the shaded areas

is not required by Federal law.

E. StgteTrans.lQ . >;• ~> ~
jfcg'V.er , -,'£»:^ff^'fy^:^^ ''-: i,^•i ;it̂ |{ii~i: f- • -•

12. Containers

No. Type

13.
Total

Quantity

i i i
yj. AtJditiortalOescripttonsiorMaterials Listed Above (include physic a! state and hazard code.) - K. Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Month Day

-orm Approved OMB No. 2050-O039. Expires 9-30-91 * -'. V -^ - ', ' *
EPA Form 8700-22 (Rev. 9-86) Previous editions "are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF
0908-6062
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In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

O
T3
-C
V

m
z
m

o
I

CD
-C
(Ti

34'i A
pproved 0

M
B

 N
o

 2
0

5
0

 0039, E
xpires 9

-3
0

-8
8

^ Form
 8

7
0

0
-2

2
 (R

ev. 9
-8

6
) P

revious editio

Crt
QJ

CD
O
cr
V)

-<H — i--r»Ti

P
rinted/Typed N

am
e

f
!

20. F
acility O

w
ner or O

perator: C
ertification

 o

t£o
TJ

0

3*

QJdous m
aterials cover

a
cr
-c
:r

3
§
aTv>

X
0

•a
0)

£""~^ "*

o s
OO a

o 1

^ »

-I
-1
-r

19. D
iscrepancy Indication S

pace

' 3
s° iro

3mH3JO-otf,2>3IH

P
rinted fT

y pea N
am

e

?
Q)
?
<?

M
onth

I

-1
?
"̂

18. Transporter 
2/ A

cknow
ledgem

ent of R
e

n
(D -
T3

Qi

V

N

o
to

•».

^-..J
~̂.a...

•• 1— — H

, !
Q.

:"Fft

^—••i

|>

V;|
\
r>,%
\ . ̂
^

r-

\

^ V.

i

- f
^ ^

-^ S?

17. T
ransporter 

1 
A

cknow
ledgem

ent of R
e

o
(B
T3

o
S

Q]
(A

0
0)

330H>3JmzmO ^

P
rinted '/Typed N

am
e

f
s

uf
3-

r-l

' — OD

16 
G

E
N

E
R

A
TO

R
'S C

E
R

TIF'C
A

T'O
N

. 1 hereby declare th
proper shipping nam

e and are classified, packed, m
according lo applicable international and national c

'
tf 1 am

 a large q
u

a
n

w
v generator. 1 certify that 1 hav

and that 1 have selected the practicable m
ethod of

m
ent, O

R
. if 1 am

 a sm
ali quantity generator, f have

can afford

g -i m o ai cu

(B q =• 3 CL n>

CO 3 -. (D 3 O0 - 3j £ a 5

- 2 5 <2 cr 2
^ £U T3 C £. ">

?S « a S. 2.

"us consignm
ent are fully

and are m
 all respects in

o
ns

e to 'educe the volum
e a

or disposal currently ava
f*on to m

inim
ize m

y w
as

™ CT - O 3
^ n o on

<" 3 < § c

^ :r § 6 ^r
a. §• « ,̂ a
U5 3 ™ S S

MI it"* r I in

f 5! If

1 1 1 4 ?
s 5 S £
3 » S

£ ? S
I IS

III£ 2 i

a 3- a.
"* c o

-, IliS 5 °
0" QJ 3

S 5 |
3 n T3

o j 5 s
s 2-s g

1 5. S
pecial H

andling Instructions and A
ddition

A e f? = A

D

O

3eu

O =
II
•75

O
II
CJ

CT

5

o
*M4

r

1 '

1
1
g1
if

J. A
d

d
itio

n
a

l D
escriptions for M

aterials Listed

a 
M

IXED
 O

IL 
C

 W
A7EK

cr

0)

f

3?3
6 - «̂*
'u-,̂
H <̂fff : -nj

>''
tr

-™

»'r
***

'

0) P^

I

3a

O
Rr i

a.
0)o a
(D
(A
r~
«'
$
0.

f°>

d 
( C

o
rro

sive
 M

H
aste

 C
hroaic

 A
clcl S

ol

*i jj
L*» tfs n

?v
""^
_

4**%

N»

o —
X
H
•4cn
V

o
J3
..j
IW

î
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r NES
>

W Fasteners Division
"VKK3 6 Fasteners Groupy V^

NORTH EAST SOLVENTS V.^D.

LANDFILL BAN CERTIFICATION

00255

255 Third Slree!
Cambridge. MA 02142
617.494.5500 to comply w i t h 40 CFR 268

Generator Name/Location: T R W Fastener Division Binney St. Cambridge, Ma. 021U2

EPA ID S: Manifest «:/
2DQ0pt:

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Manifes t
Page * Line Item

1

1

... , . . . ...a .. . . . .
i

U-A

11-B

- 11-C

11-D

\v
-— •-

L a n d f i l l Banned 7
Yes No

' ....__.

XXX

*

XXX

XXX

--XXX -

Waste Number(s)

(A) N A 1270 K A 0 1

(A) N A 1270 M A 0 1

<B) -~.---.-M A 9189 MA 0 1

(D) 0 N 1755 D 6 0 2

-

• •

Please refer to the corresponding treatment standards listed on back.

Signature: 0• •• > ̂  (5 < '•. ^7 Date:

Print Name: Title:

Driver: 0908-6067 TRW-04648
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fo' transport by highway
according to applicable international and national governmem regulations

If I am a large quantity generator. I certify That I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
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Form
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WASTE MANIFEST ; .s | ,4 , ';| J\ f \' A '^t-l /'lM / \U( 1>I2ISI7
3. Generator's Name and Mailing Address — i"~jf (j/

~77};-<i.>^~ .. >,
4. Generator's Phone 1 C- .• 7> 1 / '• f ' ' ~* I
5. Transporter 1 Company Name ^ ,--. , , •-' / /A-' ^

7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address . _ _ 10.

J( ---5 '^ £jj,.- ' • '/c y /j C-fr

-''s S , , .< -'rS'f- •' •''//* '^^ /£-"••/ It l\ /-<

/, // /j'f' i.'y£ // V /

US EPA ID Number

US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

'^T^ n~r *""" """»-*V/mw**xs MIIT*- AW* ~»~
c.

d.

1

J\*\f~.

1 2. Cont<

No.

I

I
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a. /. /, . ; ~\/v j/j-i ~/' i •" '/ ^/'̂ X _> '/ *~ c-
/ ' * /

2. Page 1 Information in the shaded areas

of | is not required by Federal law.

A. State ManifeslDopurnenl Number

MA c 434440
B. State Gen. ID

C. State Trans.* ID

D. Transporter's Phone
E.. State Trans, ID ~,

J|Transporte«« Phone (

£ P 1^1 f -
&/? ) ' &'''*>"///

••••'!• -• '•- -•'•'«,< .-;;
?l 1 1 =';l i\ -'

'•• » *) ^"<-i=; ? * -,
>fe;Statef scale's ID i; i <f Not Required ;. «- f
;H.̂ Facility'#Phone (£/

iners • 13.
Total

Type Quantity

»»,*<fav*A

*1

i i l l

i MI
K. Handling Codes f or W

1 1

b 1 1
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descr
proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition for tr
according to applicable international and national government regulations

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste ge
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mm
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and selc
can afford.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

^~f~rT/~< /V ///X/.y.. . ;,-̂ ..
1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

14. : 521, ;;.;i
Unit WasteTNo. T

wt/Voi ' z .: • ;s .:i
>••/*• f -,«' (.-*

P o :* , i; •.:

' i i r
1 1 1

astes Listed Above

1 1

d 1 1

bed above by
ansport by highway

nerated to the degree I have determined to be economically practicable
imizes the present and future threat to human health and the environ-
ct the best waste management method that is available to me and that I

, Date .- .
Month Day Year

1 i l l
Date

Signature

S / ^—s /-*/// '"/ '.^'y - r * i^i/ '--
Signature

/ "^^_

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

~ Printed/Typed Name Signature

0908-6069

Mon th Da y Year

\ Date

Month Day Year

1 i i l l

TRW-0465(

Date

Month Day Year

1 1 1 1 1 1
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Form Approved OMB No. 2050-0039, Expires 9-30 91
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl : GENERATOR-RETAINED BY GENERATOR



JOB NO. _
DAY & DATE _Zn
CONTACT PERSON
PHONE NO.

fleanHarbors P.O. NO.

CLIENT

(24 Hour Service)
CT (203) 674-0361 ME (207) 799-8111

NH (603) 644-3633
NJ (609) 589-5000
NY (518) 434-0149
Rl (401)461-1300

JOB LOCATION

MA (800) OIL-TANK
MA (617) 269-5830
MA (508) 760-3600

CONTRACT _________
DEPART FROM SHOP __
ARRIVED BACK AT SHOP .
OR ARRIVED AT 2ND JOB

BILLING ADDRESS /£)>'*.£> £>'•

ATT:

LABOR Time

NAME TITLE REG. OT DT

DISPOSAL

LIQUID ~2 9 £?/ii,-t//_2> &S" &'{ i~t /^x'/^/-5,-"/

MANIFEST NO. ̂ x) / ' --i5

SOLID 3 O/( L-Jt/ 6 6>f-~ £/t-r7~/trt/J//'l>/~/.

MANIFEST NO. /L / <?/>/ /i> 7&A& ^/^»-&Sl ^'

/

17
JOB DESCRIPTION

cm us

EQUIPMENT

QTY. TYPE FLEET # HRS.

*1

RATE

MATERIAL

QTY. DESCRIPTION

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED ES G NO

REMARKS

TRW-04651

CUSTOMER
REPRESENTATIVE.

CLEAN HARBORS
REPRESENTATIVE

DATE

0908-6070



2 e i . t• 4 =• 1667 C !_ H B u U I N C V H

leanHarbo
NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS

wastes identified on manifest number ./- v ^re subject to the land disposal
prohibitions of 40 CFR 268. The wastes do not meet the treatment standards specified in part 268
Mibpatt D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The ueatmoi,;
standards or prohibition levels applicable to each waste is identified below.

Applicable treatment
Waste standard or prohibition
l'J« level

Waste
ID//

A waste analysis for these wastes is included, where available.

Applicable tteatment
standard or prohibition
level

Generator Authorized Signature

Date -) Typed/Printed Name TRW-04652

0908-6071



,,_u, „ COMMONWEALTH OF MASSACHUSETTS
" / / DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)_________________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

I Document No.
I I I I

2. Page 1
of ,

Information in the shaded areas

is not required by Federal law

3. Generator's Name and Mailing Address

4. Generator's Phone I 617 I 494-5500

TRW
195 Binney St.
Cambridge, MA 02142

A. State Manifest Document Number

HA c 447779
B. State Gen. ID

17 Rogprs f i t - .
5. Transporter 1 Company Name

Jeffrey Chemical Col, Inc.
US EPA ID Number C.State Trans. ID

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone I 5Qrjl 657—7560

9. Designated Facility Name and Site Address

Stablex Canada, Inc.
760 Industrie! Blvd.
Blainville, Quebec, Canada

10. US EPA ID Number

IN IY ID IQ IR 10 17 IS Ifi

E. State Trans. ID

I I I I I I I I I I
F. Transporter's Phone ( )

G. State Facility's ID Not Required

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Humbert

H. Facility's Phone (

12. Containers

No. Type

13
Total

Quantity

4 )

14.
Unit

Wt/Vol

I.
Waste No.

RQ Hazardous Waste Solid N.O.S.
ORM-E NA91P9 FOOC C | M P F l O l O l S

I I I I

I I I I I
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code )

yet.HydlSludge GCSKTRWC05
K. Handling Codes for Wastes Listed Above

'

1 5. Special Handling Instructions and Additional Information

POINT OF DEPARTURE FROM US HIGHGATE SPRING, VT-RTB9
16 GENERATOR'S CERTIFICATION: I hereby declare lhal the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
acco,d,n9,oapp,,cable,n,efna,,0na1andna,,onalgove,nmen,,e9ula,,onSt,AND CONFQRMS ^ ^ T£RMS Q

AGJCi&^WIijCfJGE^yiMrlto in place to reduce the volume and toxicHy of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to n-Nnimize my waste generation and select the best waste management method thai ts available to me and that t
can afford

Date
Prin ted/Typ

17. Transporter 1 Acknowledgement of Receipt of Materials

Signature / j

^ ——
Month Day Year

?l£r?
Date

Prin ted/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I i I i I I
19. Discrepancy Indication Space

TRW-04653
20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Month Day Year

Form Approved OMB No. 205O-OO39. Expires 9 30 91
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF 0908-6072



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.!

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

1 Document No.
_____________________________I I I I

3. Generator's Name and Mailing Address

4. Generator's Phone I £ 17

TRW
lblj Bir.««y St.
C.iaioridos, KA C2142

2. Page 1
of ,

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Nt

HA c O7779
lumber

B. State Gen. ID

12 fbMMtrtt fit:
5. Transporter 1 Company Name

Jeffrey Chemical Col. Inc.
6. US ERA ID Number

IM I A ID lo is ic . 1 0 1 3 Ion I-. \f.
C.State Trans. ID

I I I I I I I I I I I
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone I f.<.1~ t*.£r,

E. State Trans. ID
CM
O
00
op
4
CN
•<t

O
O
00

OJ
4-fc
V

CJ

9. Designated Facility Name and Site Address

Star>l«tx Canada, Inc.
760 Indu&triel Blvd.
BI«lnviU«, ouabftg. Canada

10. US EPA ID Number

F. Transporter's Phone ( I
G. State Facility's ID Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/

4 II
12. Containers

No. Type

H. Facility's Phone (
13.

Total
Quantity

14.
Unit

Wt/Vol

I.
Waste No.

RQ Hazardous Wast a Solid! R.O.S.
ORM-E »A9i«9 KOOG \a\ff\0

I I I I I I
toc
O

<uo

I I I I I I I

J. Additional Descriptions for Materials Listed Above linclude physicalstate and hazard code. I

GCSXTWfCOS
K. Handling Codes for Wastes Listed Above

a l l c - I I

I I___I

Q.
U5

>-
Oc
CD
01
OJ

<D

OJ
01
(0
O
C

1 5. Special Handling Instructions and Additional Information

POINT OF DEPARTURE FROM OS HXGBGATE SPPUSG, VT-RT >V

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

,ccofd,n9,o,pp,K:,b.ein,«na,ional and national 90ve«,mem,egul«ions.«AMD CONFORMS TO THE TERMS OP THE STTACHED EPA

9fam in place to reduce The volume and toxtcity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and fiat I
can afford .—————————————

Date

Printed/TypedName Signature Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Da y Year

19. Discrepancy Indication Space

TRW-04654
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

Form Approved OMB No 2050-0039, Expires 9 3O-91
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

0908-6073
Month Day Year

I I I I I I

COPY>f l : GENERATOR-RETAINED BY GENERATOR



MANIFEST- MANIFESTE___ ___ __ _ ___ . ' •' " .'.l̂ OU-HA

THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL <bi MANIFEST^EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR LENVIRONNEMENf™*
LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIFESTE.

———,—————. " *1**'*-^-
N° de r»W vnce du maniteste B

A CONSIGNOR (GENERATOR)
EXPEDTTEUR (PRODUCTEUR)

Provincial ID No. - N° d'W. provincial D CARRIER
" TRANSPORTEUR

Provincial ID No. - N° d'ld. provincial 'Reference No.'i of Other Manifests) used
1* de references d«« autres manifest** utilises

Company Name • Norn de feinraoilse

nm
Company Name - Norn de I'entreprise

J«ffr«y CtHMical Co.. Inc.
C CONSIGNEE (RECEIVER)
*•* DESTINATAIRE

(RECEPTIONNAIRE)

Provincial ID No. - N° d'k). provincial

I I I I I I I I I I I I I IMaMng Address-Adreaae postale City • Villa Postal Cod* - Code postal

195 Blimey St., CMbrid?*, MA 0214JJ
Address . Adresae

789 St.
Snipping Ho) Address - Origine de 'expedition

195 Binney St., CaCTbrldga, MA 02142
City - Vita

Cny-viM

InMndMl ConalgnM - Desttnamire prevu

CM..me

Poilal Code • Code potlal

02142 Vehicle-Vehlcule-'/'

Provincial ID No. - N° d'k). provincial Trailer/Rail Car No. 1 - 1" remorque • wagon

Traitor/Rail Car No. 2 - 2* r«morque • wagon

Addrtaa • Adresse City • vine Prov. Postal Coda - Code postal

7*0 zndmtrlel Blvd. ,llAittTill«,ai«.,Canada

Polffl of Entry _. ....
Point d'entree Phi 11 i

Prov.

MA
Postal Code - Code postal

01887

ConWgnM (nformatkm same as In Part A
(.'Information a foumlr par le destlnatalre est la meme qu'en A Q

IF NOT. COMPLETE SHADED AREA - SlNON, REMPLIR L'ESPACE OMBRAGE
Company Name • Nom de I'entreprise

Registration No. • N° d'lmmatrtculatton Prov.

Point ol Exit
Point da aomVhil 111

ReceMog Site Address • Destlnatton de I'expedHton

Carrier Certlflcatkw: I declare that I have received wastes as offered by the consignor In Part A tor
delivery (o the Intended contfgnea and that the Information contained In Pan B to complete and correct.
Declaration du transporteur: J'atteste avoir racu les dechets otterts par I'axpMHeur dans la partie A en vue
de leur Hvralaon au destinatalre choW et qua les rensetgnements inserts a la partie B vont exacts et compkrta.

Vr - An
l

81 j
Mon - Mots Day • Jour IName of authorized person (print)

|.| i I Nom de rigent autorise jcaracteres d'knprlmene)

City-Vllte Postal Code • Code postal Signature Tel. No (Area Code) - N° de tel.(ind. reg.) Date Received • Date de reception
Yr-^An. Mon - moia Day - Jour

-I /I -1 /P 10
Time • Heure j. D p.M.

Physical
State
Etat

phyHqut

Shipping Name of Waste
Appellation reglementaire du dechet

Waste Identification

N° Provincial No.
(OAjebec - Ontario only)
(Quebec - Ontario seul)

TDQA<PIN
LTMD/NIP

Quantity Shipped
Ouantlle expedite

Units
Lor/

ou kg
Unites

Packaging
Contenants

Codes
Int.-
ext.

Quantity Received
QuanWerecAJ

Units
Lor/

ou kg
Unites

Identify Any Shipment Discrepancy/

Necessary.
Indiquer toute difference relative

A ('expedition. Armexer une teuille
au besoln.

Coda
Codede
manuten*

Uon

DeoontBmtnation
Decontamination

Packaging
Comenants
Yes No
Oul N6rt

Vehicle
Vehlcuto

Yes No
Oui Non

vast* water trvAtmrnt alodg* LI bhlck llll

I I I I I
/ 7 J V/J1 1 1 r i

1 1 1 1 1 i
1 1 1 1 1

Special Handling/Emergency Instructions
Manutenrkxi apedaU/lnstructtons d'urgence

Attached n
OKHntes

(A

Date Shipped • Dale d'expedilton
Yr-An Mon •Moll Day-Jour

^r V\7\/ i/
Time - Heure

/kl I

Scheduled Arrival Date/Date d'arrlvee prevue
Yr. - An Mon • rnolS Day - Jour:/i l°r/ !••' rl

l I i
« Handling Code XHner" (Specify)
SI coda <W manutentlon "drvers-, specifier
If waste to be transferred specify Intended company name
SI les dechets dotvent etre transferee, predser le nom
du destlnatalre

Provincial ID No. • N° did. provincial

Address • Adrene City • Ville

Consignee Cenrllostlon: I declare that the Information contained In Part C la correct and complet*. <
Declaration du destinataire: Je declare que lous les renselgnementa a la pante C sont vendlgues « oompMs

Consignor Certification: I declare that the information contained In Part A is correct and complete.
Declaration de I'expedlteur: Je declare que tous les rensetgnements a la partie A sont veridlques et complets

Narrw of authorized Person (print)
Nom da r agent autonst (caracttres d'lmpflmene)

Signature^ Tel. No (Area Code) - N" de tel. (ind. reg.)

f'l/\ 1 L/l I/I I I 4 1-1

int) - Norn de ('agent autorlse (caracterw d'lmprtmerte)

Tel. No. (Area Code) • N° de tu. (Ind. reg.)

=NV. 04-1817 (0546) Copy 6 (brown) Mailed by Consignee to Consignor - Postee par le destinataire a I'expediteur

0908-6074





CONSIGNOR
Business no. Tei. no. 617-494-5500 ' VI

Name TRW

Address

Province

12 Rogers St.
CambridgeCountry
Nn

QC 091750 '":,:ff-
OT won

'OSuvernement du Quebec
de I'Envlronnement • vo-s i . . -w-- • . - • : • . : m nu-rvb^on1 av

erli O

Manifest fdf Trartspbrtin^ Hazardous
rTcTBgMeci out 'ahcr'signed by the''consignor antfffieicamer'll-^

Tel. no 508-657-7560

Jeffrey Chemical Co., Inc.
789 Woburn St. yehicjej registration

MotOOWehicle. Prov. I Trailer # 1Wilmington . , ,„.. ,,.„,.„, ^ , . . .
': \ so m'i!'.I'1-, . • • - • " . • i i - .Mo ' . j f i l J •-T.-'-*-:ai'Irir-ii. ":: r-viO :! .-Li c.-ijufeufil .

i '•'.--.ibafl'i •i-'̂ l-jul'l JJ- 3i--!»'-..*i'~i rfa1' l- i t ;.< .iv-i'1.'!' ••••" i--' 'i"'><CYJ r I i i '.•._!•••''

Eapeojed point̂ enlfy jnto,,Qu,6bec ,,,,,,,. •;,• , ,,. •

ii I; 11 .10. B. b, n ra
TaJiT''SiTj:. Tii

CONSIGNER
Business no. \

£;:':*n 5^°- 5i4-43o-968t;;; u) .iji: j-,;i!'.jvsm •.••,"/ • . . • •?.•'! t,- •"• '.E ' i.-.ih.-'- :;..p;jwi ̂ twjll; .-,,.
Expected date of entry »* IQ J 07 ^3 ;jj>riof ent(y ?„<,<•>,( <;•. t,

Stablex CeuiAota Inc i
760 Iftdtfistriel Bl.V<S.

Expssted pointof exit from Quebec , . , . . . v ,. ,,r. (. hr . , , . . i.'iotfT

Blainville

Province, f<)uebec .County

,

Ex'pecteddate'ofexlt ^|^ I^'JRegion of exit

Quantity shipped ( Containers: n
NumberM Type,

Name of hazardous waste
to noi

?3JAMOIO3fl 3MOIT03flia ^O T

Emergency instructions 0 ''jiOIVR.J
9 ioi.O .M-'SiviH-eio'lT ' nlb06lO-iuon,-iinenoM

825 AeO : oedeuO ,
3?eclaratl6h of carr î rfjfe î.Declaration of consignor

declare thai I have taken delivery of the hazardous waste descri
- -I declare that the information above is

Name (Please print)

URGENCE ENVIRONNEMENT >
Quebec (418) 643-4595 Mtl (514) 873-3454

[Gouvernement
Idu Quebec
IMinisterede
I'Environnement

SECTION B"- To be filled out by the consignee and the carrier or/tipon exit from Quebec, by the carrier i
Declaration of consignee
Hazardous waste no. If different from Section A, describe

8

Refusal
Total
(x) (X)

Decontamination
of containers Not
Yes
(X)

No
<X> quired

pq

Acceptance \
Date

Y ;- •, M,; -,. D

Time

• -.,' rr,-M ;,cj io'-i r
, i! .,;• i: ,;>9ci9uO

9'IT

': iavo r.l.:
iqE 10

Registration
Vehicle
motor
Trailer
rr

Trailer
#2

Prov.
Decontamination
of vehicles • 'Not

(XI- (X) Quired
'• (X)

Quantity S^cepted (weight in kg)
I. ' OKI I

-' 80

: oiu..fct - 80
Exit"1?
QLianflty **>,
accepted °r

I declare that the information in this declaration is true. -
Name (Please print)

Signature
>Cv- ' i ' f t,c^o>':C!.r, ^:" ^o?MO :stg<

Declaration of carrier
1. If outside Quebec
Point of exit

. Region

2. In every case

Describe
any event
to be
reported ,

Code

Date of exit
Y M ,' D

Time

I declare that I have delivered the'waste 'described above (o the consignee specified in Section A.
Name (Please orint)

Signature 0908-6076

Date

Time

AUMINISTfeRE
R ' 'Art ; M Jrsrr.r-

O. H.

Conciliee I I I I

Positii D D'
Adm. man. I I I I

Leg.'man. 1_] [_|

O
OD

cn
CD

2. To be kept by the consignor
TT>\VTRW

URGENCE ENVIRONNEMENT ^*;
Quebec (418) 643-4595 Mtl (514) 873-3454 " ̂



^CONSIGNOR
$» "Business Tol no <\17— }94-b500

SCHEDULE VI
(Division V)

QC 091750
t Gouvernement du Quebec
Ministere
de I'Environnement

'"' V

7~ 12 Rogers St
'•/. Cambridge
'• Province CJbuntry

f
"" ,

• •

i

v •

' "*.

"v .

tv ' '-
: ' '..

||

1

CARRIER
Business no.

Name Jeffrey Cbeaic
789 Woburn St.
Hilnlngton

Address

Province Country

CONSIGNEE
Business no.

Name
Stablex Canada
760 Industrie!

Province __ , CountryQuebec

Manifest for Transporting Hazardous Waste
Poslal Section A - To be filled out and signed by the consignor and the carrier
Code

USA 02142

Tei no 508-657-7560

al Co., Inc.

Post.il

USA C°de 01687

Tol no
514-430-9680

IRC

Blvd.

Postal
Canada Code

Shipping details , , _ " - '
Expected Expected
shipping date arrival date

Y 1 M I D Y 1 M

9 j> 07, r/ e P OT

Transit region
A B CID E F G H

NMmber of manifest cancelled with regard to this ship- \
ment, where applicable •• /

•• ; - /
Vehicle reg stration
Motor vehicle Prov.
/JJL£ - £)*-, "1 /•/r ̂

Trailer # 1 Prov. Trailer #2 Prov.

'//'/ft W*
If crpss-border
Expected pp nt of entry into Quebec

Ph i 1 H p & h M rg

Region ot entry Expected date of entry ^

Y M D

S 3 07 .
Expected point of exit from Quebec

P »»1 I I ip a V> vi r f,

;' Region of exit Expected date of exit ^
Y M D

8 9 07 //
Description ot hazardous waste •- J .-

Hazardous waste no.

, toft . Q 1 OQ

1

Name of hazardous waste

wa«ta watar tr»itaant aludge ————————

Quantity shipped K9 Physi- Containe
Weight <x> 1 lute ^mtx'

—— H —————— : —— ---S- 0 0

rs
Type Lining

Emergency instructions

Declaration of consignor ...,:. . ""

Shipping number

1 declare thai the information above is
_ _^ filame (Plnasp print)

£< / .''-'

true.
Date

. // Time ..' /

"Declaration of carrier •
1 dnclare that 1 have laken delivery ol the hazardous w
above
Name (Please print)

Signature X '::.'•<'• V—

aste described

Date

Time . ,

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
I Gouvernement
IduQuebec
I Minister? de
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Tolai
<*>"

Par-,
Hal
(X)

Decontamination
ot containers Not
Ves
W

No
(X) quired

(X)

Acceptance
Date

Y • M D

Time

Registration

Vehicle
motor
Trailer

#1
Trailer

#2

Prov.

i /

Decontamination
of vehicles Noi

Yes
(X)

No
(XI quired

(X)

Quantity accepted (weight in kg)

Entry

Exit
Quantity
accepted

I declare that the information in this declaration is true.
Name (Please print)

UmG

Signature Tirne

Declaration of carrier
1. If outside Quebec
Point of exit

•-Region-

2. In every case

Describe
any event
to be
reported ,

Code

Y M D
Time

I declare that I have delivered the waste described above to the consignee specified in Section A
Name (Please print)

AU MINISTERE
? An M Jr

Conciliee
O. N.

Adm man L- - I .--J
Leg. man I _ \ ^ \

o
c:
u:

v
c

6. To be mailed to the consignor by the consignee
URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitchl typewriter.I

UNIFORM HAZARDOUS '•
WASTE MANIFEST Ml

Generator US EPA ID No. Manifest

Al DI 0! II 91 21 91 *H 8| 6| 7\ ofo'" '̂!)!'*
3 Generator s Name and Mailing Address

j T R W FASTENER DIVISION ATT
195 BINNEY ST. CAMBRIDGE, MASS. 021*12

4 Generator's Phone ( O*/ ) *l*Hl ' 5310

In
 c

as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 im

m
uu

ia
ie

ly
 i;

dl
l t

ne
 N

at
io

na
l R

es
po

ns
e 

C
om

er
 (

80
0)

 4
24

 8
80

2.

fN ROGER CtR

5 Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON INC. | M, A Di 0, 3i 9 3 2i 2, 2 5 0
7 Transporter 2 Company Name 8.

I I

US EPA ID Number

1 1 ' 1 ! 1 ! !
3 Designated Facility Name ana Site Address 1 0. US EPA ID Number
CLEAN HARBORS OF BRAINTREE INC.

385 QUINCY AVE. BRAINTREE, HASS. 02m
iMlAiDi Ol 5i3l% 5i 2

" 1 US DOT Description f/nrfuding Proper Shipping Name, Hazard Class, and ID Number)

' 3-

WftSTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270

G

N
c

R
A
T
0
p

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270

C.

HAZARDOUS WASTE SOLID N.O.
d.

S. ORH-E N A 9189

6i3i7
12. Contc

No.

0 0,6

0 0 5

0 0 2

1

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code. 1

3 M«FD OIL £ WATFR c. S^&l&8&l&£r 1*1

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

, MIXED OIL S WATER
1 5. Special Handlmq instructions and Additional Infor

A S B = R17151*

d.

2. Page 1
of I

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number
MA CEQOIflil .$=:, •.-;,.
8. State Gen. ID '""

S A^E ;.i'.5 • ' . .
^IBfTAfCC^^-- ^/WyiT^PHT m r
D. Transporter's Phone I ilZ > 51K-5U1
E. State Trans. ID . i . • -. .

1 l l l i 1 i 1. I
F. Transporter's Phone ( ; -
C. State Facility's ID
H. Facility's Phone (oli

iners

Type

13'Total
Quantity !

0, H| 0 0 3, 3 0

D F

D F

K. Ha

a.

0 0 2, 7 5

0 0 9, 7, *»

______ I
ndlinc

5*

CodegJar W<

, ̂ P 1^
mation

C = R17126

3'oc-e' shiDoing name and qre classified, packed, marked, and labeled, and are in ait respects in proper condition lor transport bv h.ghwav
jccordmg to applicable international and national government regulauons.

l' 1 am a large quantity generator, l cer t i fy lhat 1 have a program in place to reduce the volume and toxicity of waste generated to the degree ( have determined to b«
ana that 1 have seiecteo the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to huma
ment OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that
can afford

PH+md/fwed Name > '7~I?

J^/WJ/f'LJ/ /x'/t^?-rsv ~~^ ̂ ^ ^2«^~W
1 7. Transporter 1 Acknowledgemenftrf Receipt of Materials //A ./I

p/fff%t° T fU&tt -(jL
IS.^ransoorter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name

19. Discrepancy Indication Space

y^<S<X / J&t C

- ————— i/- — -f- ———Signature If (

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted ir

Printed/Typed Name

^-^

Item 1 9.

Signature
,/->7-".-/̂ V Xr~ .~,^<?

Not Required
f > ttt-1807

14.
Unit

Wt/Vol

G

G

p '

Waste No.

•r*r?
' ffr1

C^A 8 1

1 1 1
>stos Listed Above

, 6,0,1
d. 1 1

economically practicable
n nea (h and th« environ -
s available to me and thai 1

Month

H^
Month

W
Month

\

Date
Day. nor,

Date

Date
Day Year

i ! i

TRW-04659

Data
Mofttfi Day Year

Form Approved OMB No. 2OSO-O039. Expires 9 3O«"J ff
EPA Form 87OO-22 (Rev. 9-86) Previous editions are obsolete.

COPY»4: TSDF-RETAINED BY 0908-6078



COMMONWEALTH OF MASSACHUSETTS
II DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
• ' " One Winter Street

Boston, Massachusetts 02108
Please print or type- (Form designed for use on elite (12-pitch) typewriter.)________________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
Document No.flLdji «_

2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATT'N ROSER CYR
195 BIM«Y ST. CAMBRIDGE, MASS. 021«»2

4. Generator's Phone ( fe!7 I *HMt-S8lO____________________________

A. State Manifest Document Number

•B. State Gen. ID '

5. Transporter 1 Company Name 6.

CLEAN HARBORS OF KINGSTON INC. I M
US EPA ID Number C.S >£. ID

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I

X Transporter's Phone I 'HiT )

10.9. Designated Facility Name and Site Address
CLEAN HARBORS OF BRAINTREE INC.
3*5 CUIHCY AVE. BRAIHTREE, HASS. 0218̂

US EPA ID Number

: . v

i :• •- i

11. US DOT Description llncluding Proper Shipping Name. Hazard Class, and ID Number!
No. Type Quantity

14.
Unit j *«Bt»«|o^

Wt/Vol fr j;./ g

IttSTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 (Ti

m
xO

o
>Q
I

ya
m

«ftSTE OIL N.O.S. COreUSTIBLE LIQUID K A 1270

HAZARDOUS WASTE SOLID N.O.S. ORM E N A 9189
" •3» -r^

d.

J, Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

Oil g yftTFtt

b. NIXED OIL * WATER

' Pttl

K. Handling Codes for Wastes Listed Above

I I

d.
15. Special Handling Instructions and Additional Information

A 6 E = RI715*J C r R17126 ^J
>•
o
î16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford '" i—

Date
Printed/Typed Name Signature Month Day Year

^17. Transporter 1 Acknowledgement of Receipt of Materials Date
Signature Month Day Yeas

18. -Transporter 2 Acknowledgement of Receipt of Materials Date '
Printed/Typed'Name Signature / Month Day Year

III_IL
19. Discrepancy Indication Space

TRW-04660
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

Fofm Approved OMB No. 2050 0039, Expires 9 30 £fi '//
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-6079

Month Day Year

I I I I i I

GENERATOR-RLiAINED BY GENERATOR



W Fasteners Division
i..us & fasteners Group

CLEW HARBORS INC.
265 Third Street
Cambridge. MA 02142
617.494.5500

FRI .
LANDFILL BAN CERTIFICATION

00

comply 26S

Generator Name/Location: T R W Fastener Division ^ Binney St. Cambridge, Ma. 021U2

ERA ID «: MAD01Q2QU867 Manifest «: MA 0200984

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 9 Line Item

1

1

1

11-A

11-B

11-C...

Landfill Banned ?
Yes No

•

XXX (

XXX (

XXX (

Waste Number(s)

R17154) N A 1270 M A 0 1

R17154) N A 1270 M A 0 1

R17126) N A 9189 M A 0 1

— - TD\V.fUfi61

Please refer to the corresponding treatment standards listed on back.

Signature:

Print Name: Tine: / / '

0908-6080



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF. ENVIRONMENTAL OgALITY ENGINEERING
S DIVISION OF-HAZARDOUS^ASTE . - ' '• ' 32575

One Winter Street Bpgton, U^Sachî etts 02108 .r. MAC 851854
»&*-'

print ex type (Form designed for use on elite (12-pitch) typewriter.)

In
 c

as
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of
 e

m
er

ge
nc

y 
or

 s
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ll,
 im

m
ed
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ly 
ca

ll 
th

e 
Na

tio
na

l R
es

po
ns

e 
Ce

nt
er

 (0
00)

 4
24

-8
80

2.
 

j ̂
 '̂

jj
ĵ

JSj&HHHFORM HAZARDOUS ' Generator's US EPA ID No Manifest Document No

fpFASTE MANIFEST MM ,r, , <. ,,0d ,i( 7 |

I

\

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
R

F
A
C

L

S Generator s Name and Mailing Address

TRW FASTLNEKS D1V.
195 B1NNLY STRECT

A CAMBkJljGK , MA 02 J 4$
4. General s fhone ( fv[7) ^ ff
5. Transporter 1 Cortipany Name - •- x ̂  . US EPA ID Number

NORTH EAST SOLVENTS RECLAMATION COKK MADOOOf-0444
7. Transporter 2 Company Name 8 US EPA ID Number

1
9 Designated Facility Name and Sile Address 10. US EPA ID Number

NOfcTH EAST SOLVENTS KECLAMATION CORP.
300 CANAL STREET
LAWRENCE MA I MADO0060444"/

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No.

a.

A WASTE ETHYL ALCOHOL Q
FLAMMABLE LI OK 1 3 UN1170 °

3.

d.

J Additiona1 Descriptions tor Materials Listed Above (include physical state and hazard coda.)

a SYNASOL l'.-»0 (ETHYL ALCQ c
HOL )

b d.

2. Page 1 Information in Ihe shaded areas
is not required by Federal law.

Of 1
A State Manifest Document nkimtxx

MA C 851854
B. State Gen. ID

SAME
C. State Tfww ID

D. Tmnyxjrter's Ptxxw f c^f
E. Stale Trans ID

^7
>£l €-83-100

F. Tr«naporter'» Phone ( )

G State FacMity't ID

H. Facilft-/1* Phone ( <
ners 1 3.

Total
Type Quantity

w MHO

K Handling Codes for V

a S | 0| \

» I • k
15 Special Handling Instructions and Add'tional Information

16 GENEPATOR S CERTIFICATION '• hereby dec.a'e that the contents of th.s consignment are fully and accurately descr bed above by
prope- shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpo't by hi
*ccc"ding to applicable miA-nariona! and nationa' government regulations

and that t have selectee the practicable method of tfeatment, storage, or disposal currently available to rne which minimizes the pr
ment OR if 1 am a sma'1 Quantity generator, 1 have made a good laith effort to minimize my waste generation and select the best w
can afford

NOT REQUIRED

50$ 6fn-lO02
14.
Unit

Wt/Vol

g.

f

i.
Waste No.

D001

r

5 :. f: f-

; ? >.V-.*i
> I *-.--<

festes listed Abow

"

d • h î --
i ; r " -." :

•" » ; ~

e degree I have deiernined to be economical*} pfacticfbie
esent and future Threat tc- iSumar, he aft ̂  and the environ
aste mana^emen method thai is available tom««f>d thai ^. ..

-* \
Printed/Typed Name Sig4a\ire /} £" | . /

17. Transporter 1 Acknowledgement of Receipt of Materials -t /^^ i Jt -6 H ''-

I - - Date
onlh Day Yea-

Date
^. £r<nitvi/Tvrxui A/am^x • 1 /^\ t "~~ Sitnature f i Iff if J) • \ ~ \ - i . ifijBth pa* £>ar

18 Transporter V Acknowledgement of hece^pt of^Materials \J _/'*"' ( &' ' ' - '" '•
Printed/Typed Name Signafilfe •

r r M 5 1 =
" - ^ T *

19. Discrepancy Indication Space , , pr '. ~* •_ -

20 Facility Owner or Operator Certit cation of receipt of hazardous materials covered by this manifest except as noted in Item 19. : J

^/ / , J f^^^/2^2//^^- *r%%&&# • /^^ \ ?

' Date
; fAonth Day Year

* M
r i c

£ ?

I » >

i M-
i s .'„

t 1 r -1 i i

!Mi; il
• - : r . '?
, ^ 0ate

tSl^Kf^
Forrr App7o»e<f OMB No ?560-"rx)39 £*p:,es 9-30-91
EPA Form 8700 22 (Rev 9-86) Pievious edinons are obsolete

/

COPY>5: TRANSPORTER 1 RETAI 0908-6081 nW-04662



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING .

DIVISION OF HAZARDOUS WASTE
> One Winter Street Boston, Massachusettsi 02108 MAC

' ' Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

32575

\

CM

cp
rf
CM

O
Ooo_

5
CD
O
m
Oo.in
0)rr
"5
o

_
_£
"S
TJ
CD

E

Q.
CO

O
>,

O)
CD

(D

5. Transporter 1 CornpanvWame' "* ̂  "* -"-' - w ,6. "... US ERA ID Number
NORTH EAST SQLVEMTS RECLAMATION CORP. MAI»000<S0444

UNIFORM HAZARDOUS
WASTE MANIFEST?

1. Generator's US ERA ID No. Manifest Document No.

Generator's Name and Mailing Address

TRW FASTENERS" DIV.
195 BIWNEY STREET

A CAMBRIDGE. .Us ?;MA 021474. Generator s Phone (_ -f.-^ ,,) -

7. Transporter 2 Company Name; i i. US EPA ID Number

Designated Facility Name and Site Address : 10. ^ - US EPA ID Number - ^

NORTH EAST SOLVENTS RECLAMATION CORP.-'^Us & '?r
300 CANAL STREET! " - •• = g ** S~ Ht^ | ' £?,
LAWRENCE" US^'MA M " " •-'---•"-•

Pagel

of' 1
Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Numtwc *
f M/V C 85185*

B,

SAME

• ' 503:683 -100

F," 5 TiwJsportBr's Phonffi•£ "t)l.:'%'-i' •?
fj. I State FBdtrty-. Of ̂ ; NOT REQUIRED

_
11." US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) C J''

WASTE ETHYI? 3&COHOL
FLAMMABLE LIQUlfl

J. Additional Descnpoorn fcr Mateiitto UcMd Above (mduOe phy*c*l tme

-A SYNASOt ALCQ
HOLi;

KL Handling Codes for Wi

J s?i "ot
d Ab S'-ys

15. Special Handling Instructions and Additional Information

: u •*>•

s * T~ ;; J,i & I
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -^. i.

proper shipping name ar-d ere ĉ uiliod, pscied, rr.o--p.fed, end l*t»*i«ru, and • re in *ii respects in proper conditioo tor transpon by highway -^ V : ci ~ 6* *" V-',*r C; :" S
according w applrcable mternaiional and national government regulations. ,-. f i_; ; ^'-~^ * '=*' ~ ^ i ^- - r r - ^ ^ ~ fc — "-L?-o"-*-y' ^-^-^ "e
"; «v~• ? — ~- auantity gef«fgtef, I cactlty HV»T I h«*-»9p«>5rsrrm place to reduce the voitwM and toiticity of waste generated to the decree I have determinad to be economicvrry ptvcttcabt* .

' and that t have selected the practicable method of treatment, storage, rx disposal currently available to me whtch rmnrmizes the present and future threat 10 human neattfi end the environ-
ment; Oft. if I am a small quentrtv generator J have made a good farth effort to r

r cenafford. ± '* £ • £ ? -V
: , . - «. •• r- *r-4_. « 3 s

3 minimize my waste generation and setect the best waste management method that is avaiiaWe to ma and that C" Z,

Printed/Typed Name. j-. ; i .-•

"~
/?.

Date

JL
Year

17. Transporter 1 Acknowledgement of Receipt of Materials
^^

^S
18. Tra

Printed/Typed Nam

18. Transporter z Acknowledgement of Receipt or Materials

h A

Printed/Typed Name ~

Date
Year

Date
StgnatOte i Month Day^ Yeari i rt i !

19. Discrepancy Indication Space ..

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name -_• Signature Month Day Year

I . I . I ,
Form Approved OMB No. 2060-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 0908-6082

COPY>b: GENERATOR HAILS TO DESTINATION STATE
TRW-04663



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OPHAZARDOUS WASTE
One Winter Street Boston, Massachusetts 02108 ^'^ y^

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

R
A
N
S
P

8

F
A
C
I
L
1
T
Y

UNIFORM HAZARDOUS 1 Generatof's us EPA ID N°
WASTE MANIFEST M t. f>f , , ,., .-, ,_ ̂  H<, 7

3. Generator's Name and Mailing Address

TRW FASTFJNEkS Dlv'.
195 bJNNtlY STKtILT
CAMBRIDGE MA 02 J 4 1

4. Generators Pnone ( , . -, ) , . - i -, ,

*' NBl?WeEAbTntiuarVf-̂ 'l't> KtTLAMATlOfL
7. Transporter 2 Company Name 8.

1

Manifest Document No.

I

US EPA ID Number
CORP . MADO 0 0 f 0 4 4 4

US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

NORTH EAST SOLVENTS KECLAMATION COHP.
300 CANAL STREET
LAHREMCE MA I MAD00060444/

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No.

a.

WASTE ETHYL AJ.COHOL 0
FLAMMABLE LIOUIU UNir'O &

b.

c.

d.

J. Additional Descriptions far Materials Dated Above (Include phytrictltUk

^ SYNASOL 190 (ETHYL ALCO) c

• and hfztrd code.)

Buu»

b. d.

2. Page 1 Information in the shaded areas
, is not required by Federal law.

Of 1

A. State Manliest Document Number

MA C 851854
B. State Gen. ID

SAME

D. Transputer's Phone ( Cj0fi| KA?~1OO
E. State Trana. ID " w^ *w

F. Tranaportar̂  Phone ( )
G. State Factty'* ID, ^ NOT REQUIRED

H. F«c«y-» Phone (eig0%83-1002
ners 13. 14. :. -«, \f «- r -•

Total Unit -. WacteNo.
Type Quantity Wt/Vol

W t^M 0 y- P°01

K. Handling Codes for Wastes Listed Above

a. S | 0| i c | |

° 1 k * II
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

It I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment: OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1
can afiord.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
- Printad/Tvpad Namf^. » I >/"""

\ . • \ < ^ r ' \ r ^ l \ — — — 1^/9_.»Afrr*"- J —— LXJLi'-Jj. Vr-A^C-
18. Transporter £ Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

,.--^ | Date
Sig&ature / / fjonth Day J^sar

4 /*"") '*/}** ' ' " Dale

'$ffii(& i'J-l/o \T)F£ffi
J fv ly [ ' Date
Signatdre i * Month Day Year

I I I I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
| Date

Signature Month Day Year

,„„., I I I I I I

MA C
flS

lfl54 
C

O
P

Y
>fl: G

ENERATO
R R

E
TA

IN
S

Form Approved OMB No. 2050XXJ39. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY>fl: GENERATOR RETAINS TRW-04664



, NE5
TW fasteners Division
'^ms & fasteners Group

•

NORTH EAST SOLVENTS \.^D.

LANDFILL BAN CERTIFICATION

00.253
265 Third Slreet
Cambridge, MA 02142
617-.494.5500 to comply with 40 CFR 268

Generator Name/Location: T R W Fastener Division 3OS Binney St. Cambridge, Ma. 0211^2

EPA ID MAD01Q2QU867 Manifest "(on 25J MA c

Check here if this shipment DOES NOT contain any landfill banned
waste .

Mani-
Page »

1

1

1

1

\

»

fest
Line Item

11-A

11-B

- U-f

ll-D

*

Landfill
Yes

XXX,

XXX.

«•

Banned ?
No

XXX

XXX

—— - — - - - - - - - - -

*c.

Waste Number(s)

CA) N A 1270 M A 0 1

CB) N A 9189 M A 0 1

CO -..UN.-J710-..-.....F, 0-0.1-,

OO U N 2831 FO 0. J

-

•

Please refer to the corresponding treatment standards listed on bock.

Signature: \ Date:

Print Name: \ Title:
' *>.

Driver: 0908-6084 TRW-04665



COMMONWEALTH (^MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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 c
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I
R

*
R
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K
cc<Z(/>o.oa:H

uj(E

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 . Generator US ERA ID No. Manifest

WASTE MANIFEST Ml Al Dl 01 1| 91 21 91 *H 81 61 7\ firoT^LSf'I
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION '' ATT'I
195 BIMKEY ST. CAMBRIDGE, MASS. 021W

4. Generator's Phone! 617 ) ^9*1—5810

M. ROGER CYR

5. Transporter 1 Company Name 6. US ERA ID Number

NORTH EAST SOLVENTS RECLAMATION CORPLMl Al Dl Ol Ol Ol 6| Ol *H ̂  <H 7
7. Transporter 2 Company Name 8.

1 1
9. Designated Facility Name and Site Address 1 0.

NORTH EAST SOLVENTS RECLAMATION CORP,
300 CANAL ST. LAWRENCE, MASS. 018%1

iMu

US ERA ID Number

I I I I I I I II
US ERA ID Number

\ Dl Ol Ol Ol 6l Ol *H *H *t\ 1
» % 12. Conti

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!
' . No.

" ; 005
WASTE QJtfN.O.S. COMBUSTIBLE LIQUID N A 1270 0, 0, 3

b. .,X" >

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0, 0, <l
c.

WASTE TRICHLOROETHYLENE ORM-A U N 1710 QI Q} 2
d.

Ill
^ WASTE TRICHLOROETHANE ORM-A U N 2831 0, 0, 5

J. Additional Descriptions for Materials Listed kbovetinclude physical state and hazard code.)

a MIXFD OTL £ WATFR c MT XFD WTTJ OIL

MIXED OILY DEBRIS €
b STEEL CHIPS-OIL-SPEEDY ORI d MIXED WITH OIL
1 5. Special Handling Instructions and Additional Information

A = A B = B C = C
*.<•<' > ' -• /-/

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number . •-

B. State Gen. ID

S A M E
C. State Trans. ID _

i /?'/>#:?«'
D. Transporter's Phone
E. State Trans. ID

$ 'i j i i

?. - '

fjf<£>£7
ICnt ' * 6fi?— 1Q02
C508)

1 T III ;

ran8pOrttl'*Pf«oiî l,-.$*f:J<'5;'--, ̂  _;: j- ;. ^ \

G. State Fac8ttyy««b fcs
H. Facility •sPhorie(5(

liners 13.
Total

Type Quantity

mHHMM
D| t 0| 1|,8| 8| <

D K 0 0 1 1 (

D N 0| 0, 1, 1, (
K. Hanjjling Codes for VV

a ^7 |^/ | 1

b ^tf , 1

D = H

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents of th.s consignment are fullv and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree 1 have determined to t
and that 1 have selected the practicable method of treatment, storage.^r disposal currently available to me which minimizes the present and future threat to hum
ment; OR, if 1 am a small quantity generator, 1 have made a good faith dHort to minimize my waste generation and se ecT the best waste management method tha
can afford.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

printed/Typed Namf I I I f ] f

18. Transporter ^ Acknowledgement of*Recelptl>f Materials 3

Printed/Typed Name ^

\
19. Discrepancy Indication Space *-}

6
Y

j§ l̂dt Required '; '
S ' ) fifii— 1002 '•

14. j . 1. -. .'
Unit Waste No.

Wt/Vol /- .':: •• v
;* -;T - . - -.'̂
.?i- - ' f - - S

||:;|;|
P *|A|8|1

G ~:fff

G F^,0 ( l
astes Listed Above

d ^./

>e economically practicable
an health and the environ-
t is available to me and that 1

Date
Signafire\ .. .^y rf 1 ) Month Oav Year-G-W^ /tf***-rJ4^ r7/2&#£/ ^-^ /i /i / /
i9fi^(^fM/M\. \ ) ijiV .̂/ »

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exce

-^^^^/^^^_ \
Form Approved OMB No. 2050 O039. Expires 9-30-88
ERA Form 870O-22 (Rev. 9-861 Previous firlitinnt: arp nhsnlptp

/Simdffi ^ \ x

/ /M<sM2&Z%r /&

0908-6085

••

—— -^t ————
^

- ; * S
•• \ : %

| ' Dale f
Month Dawi Yeaz*ffiQffi\ f &r f
Month Day Year

1 1 i l l

Date

Montt^Day Year

3
3>

0
ru
o
0
ji

- 
-- - 

- - —
—

—
 

—
—

—
—

—
—

—
—

—
—

—
—

—
—

 — —
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—
—

—
—

—
—

—
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—
—

—
—
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—
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—
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COPY>3: GENERATOR-HAILED BY TSDF TRW-04666



-̂x il .0 1. «-
|DV| l|Ufc./\J DEPARTM

Please print or type. (Form designed for use on elite { 1 2

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

.OMMONWEALTH OF MASSACHUSETTS
ENT OF ENVIRONMENTAL QUALITY ENGINEERING
ISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02 1 08

-pitch) typewriter. I

1 . Generator US EPA ID No. Manifest
i Document No.

Ml Al rt fil 11 Ol 91 Ol W fll f.l 71 Of Ol 21 "11 ̂
3. Generator's Name and Mailing Address

TRW FASTQCR DIVISION ATT'N.
195 BIMCY ST. CAMBRIDGE, MASS. 021<*2

4, Generator's Phone ( f)17 ) iiOJ*— *»fttn

ROGER CW

5. Transporter 1 Company Name 6. US EPA ID Number

NORTH EAST SOLVENTS RECLAMATION CORPLM A O f f l O I O l S l O l ^ 1 * ! 1 * ! ?
7. Transporter 2 Company Name 8.1 1 1
9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWRENCE. MASS. Ol8*tl

US EPA ID Number

I I I 1
US EPA ID Number

1 1 . US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID
b.

HAZARDOUS WASTE SOLID N.O.S. ORM-E
C.

WASTE TRICHLOROrrHVLETC

d.
Ill

WASTE TRICHLOROETHA>€

ORK-A

ORM-A

N A 1270

K A 918S

U N 1710

U N 2831

12. Com

No.

0 0 5
0 p i

^1

o c :

M
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a. MtXFO OIL £ MATS* c. M1XEB WITJ OIL

MIXED OILY DEBRIS C
b STEEL CHIPS-OIL-SPSEDY OKI d MIXED WITH OIL

1 5. Special Handling Instructions and Additional Information

A = A B = 8 C = C D = H

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descr
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for t
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity o waste gt
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mir
ment; OR, if 1 am a small quantity generator. 1 have made a good faith etjort to minimize my waste generation and sel
can afford.

Printed/Typed Name Signature

2 Page 1 Information in the shaded areas

of | is not required by Federal law.

A. State Manifest Document Number
MA C5DDTf l3
B. State Gen. ID

S A M f
C.StateTrans.lD

D. Transporter's Phone (4
E. State Trans. ID "

l| 1 1 1 1 1
F. transporter's Phone
G. State Facility's ID

J65-7
ttS ' fifl"? 10C9

Not Required
H. Facility's Phone { 508 > f>&1-lQf}2

liners 1 3.
Total

Type Quantity

D h Q 0 *« ** (

D t" 0 1 / 8 8 *

1 " S °i ̂  c

K. Handling Codes for Wa

1 1

b 1 1

14. 1.
Unit Waste No.

Wt/Vol

G 4 A ,@ |1

P H^

t l f f f i

0 [ f t ?
stes Listed Above

1 1

d 1 1

bed above by
anspon by highway

nerated lo the degree 1 have determined to be economically practicable
inmzes the present and future threat to human hea th and the environ-
ed the best waste management method that is available to me and that t

1 7. Transporter 1 Acknowledgement of Receipt of Materials _... , „ . * /
"~Tf7nied/Typed 'Naimf^t > » /~

. V^M K/v If m-fj

18. Transporter J AckXowle3gemW of Receipt \>f Materials ' i
Printed/Typed Name

19. Discrepancy Indication Space

-;

t

Signature f / (1 /} $ f

k:.jrt,d./,~?jV.n*
•^natvre,

* V < I : -'

'•i '

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
i

Signature

0908-6086

Date
Month Day Year

/ ' 5a>e 1
Month Day Year

1/1/rl't/
/ Date /

Month Day Year

\ i l l

Date
Month Day Year

I 1 1 1 1
Form Approved OMB No. 2O5O OO39. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04667



Deliver to:

PACKING LIST

Bill to:

Carrier: PO. #. O
Carrier Signature: Ordered by:

QTY.
CLOSED HEAD DRUMS
New 55 Gallon D.O.T. Spec 17E Drum
Reconditioned 55 Gallon D.O.T. Spec 17E Drum
Reconditioned 30 Gallon D.O.T. Spec 17E Drum
New 5 Gallon D.O.T. Spec 17E Drum
New 55 Gallon Spec 6D Lined Drum
Reconditioned 55 Gallon D.O.T. Spec 6D Lined Drum
New 55 Gallon Poly Drum D.O.T. Spec E 8339
New 30 Gallon Poly Drum D.O.T. Spec 34
New 15 Gallon Poly Drum D.O.T. Spec 34
New 5 Gallon Poly Drum D.O.T. Spec 34
Used 55 Gallon Stainless Steel Drum Spec 5C
New 55 Gallon Stainless Steel Drum Spec 5C

OPEN HEAD DRUMS
Reconditioned 55 Gallon D.O.T. Spec 17H Drum
Reconditioned 30 Gallon D.O.T. Spec 17H Drum^
New 5 Gallon D.O.T. Spec 17H Drum
New 30 Gallon Poly Drum D.O.T. Spec E-7768-30
New 16 Gallon Poly Drum D.O.T. Spec E-7768-16
80 Gallon Steel Recovery Drum ^^-.

'" '
SHARP NEEDLE BOX V :̂
FLAT PATHOLOGICAL WASTE BOX
4 TO 6 GALLON POLY BAG "LINERS
CORRUGATEbfpOLY LINERS
50 LB. BAG OF,SPEEDIDRY
50 LB. BAG OF SAWDUST
1 BUNDLE OF ABSORBENT PADS

Sub-Total
Tax
Total

0908-608'?

TRW-04668



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. IForm designed for use on elite 112-pitch) typewriter.]

CN
O
00
00

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
I Document No.

Al PI Ol II 9I 2I 9I «»! 8l 6l 71 Ol 0 2i SI 2
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST. CAMBRIDGE, MASS. 021*2

4. Generator's Phone I 617 ) l*9lt-5810
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
6. US EPA ID Number

I Ml Al PI Ol 3l 91 31 21 2 2l 5l 0
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCYK 8 AVE. BRAINTREE, MASS. 0218**

I Ml Al Dl Dl 51

2. Page 1 Information in the shaded areas

is not required by Federal law.

A, State Manifest Document Number

MA
B. State Gen. ID

S A M E

F. T/ansporter's Phone ( I
G. State Facility's ID Not Required
H. Facility's Phone (617 I 8W-1807

ru
a
a

ru

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

WASTE OIL N.O.S. COMBUSTIBLE LIQUID

WASTE OIL N.O.S. COMBUSTIBLE LIQUID

... .-
SOUDN.6

eceipt of Materials "
Oay Vear

I I I I I I

20%Feojlity Owner Of Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

- . T>- • • - .u
0908-6088

I Date •

^ " - ' ' * My* tDgyjzj&££$%&% * « I t&te-y ear

form: Approved OMB No. 2050-0039, E»pircP
v. 9-86) Previous editions a.re;r lete.'< : ? ' • & ( it ; "

GENERAfOR-riAILED BY TSDF TRW-04669



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite II 2-pitch| typewriter.)

CN
O
00
00

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
I Document No.

Ml Al Ol Oi II 91 2l 91 *H 8l Gl 7 Ol Ol 2! 9 2
3. Generator's Name and Mailing Address

TRW FASTENS* DIVISION ATTH. ROSCP CTR
1S5 BIIWEY ST. CAMBRIDGE, MASS. 021«

4. Generator's Phone I 617 I *t9*>~5810 ____
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
US ERA ID Number

I Ml Al PI Ol 31 Ql 3l ?l 21 21 S C
7. Transporter 2 Company Name 8. US ERA ID Number

I I I I II I I I
10.9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREE INC.
335 GJJINCYE » AVE. SRAINTREE, MASS. 0218*»

US ERA ID Number

2. Page 1

°f

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number
HA CSDDTf lE
B. State Gen. ID

S A M E
C.State Trans. I

E. StateTrans.ID

F. Transporter's Phone ( I
G. State Facility's ID Not Required
H. Facility's Phone) fe!7 ) 8̂ 9-1807

ru
CD
a
_D
o=
ru

O
-a
-c
V
03

11. US DOT Description l/nc/uding Proper Shipping Name, Hazard Class, and ID Number!

WASTE OIL M.O.S. COMBUSTIBLE LIQUID N A 1270 Oj fl * D

N A 127« 0, ft fl O fOIL N.O.S. COMBUSTIBLE LIQUID

*f Receipt or Materials £ ,
Printed/TYpedName

of Receipt of Materials '
PrintedrTypedName ".' i'<

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as.noted in Item 19. " .

Printed/Typed Name Signature
Date

Month Day Year1
•> l̂fl;
'Vi&S

'torn ApprovedDMB Na 20SO-O039. ExpkB*«JOja_->^ . "̂ d̂ĉ : // »' ' : ^* *•> - --•
ERA Form 8700-22 (Rev. 9-86) Previous editions!fe obsolete, f j; ;;'"- ";

" ^ COPY>^: " CENERATOR-RETAINED BY GENERATOR TRW-04670



fasteners Divi-ion
:s t, Fai;:sseif uoup

CLEM HARBORS INC.

S-SSe
617.494.55DD

FR! .

C E R T I F I C A T I O N

0095-3

to comply with 40 CFR 268

Generator Name/Location: T R W Fastener Division C. Binnev St. Cambridge, Ma. 021U2

ERA ID £: MAD01929U8S7 Manifest MA c 200 982

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

1

1

.-: : - • 1

1

11-A

11-B

11-C

11-D

Landfill Banned 7
Yes No

-. ..._- -

XXX

*

XXX (

XXX (

XXX <

(

Waste Number(s)

R17154) N A 1270 M A 0 1

R1715*0 N A 1270 M A 0 1

R17126) N A 9189 M A 0 1

R17120) U N 1755 0 0 0 ?

"•

•

Please refer to the corresponding treatment standards listed on back.

Signature: Date: ' s 7
Print Name: \ ;Qj / " j , , /Lf

v>Driver:

Title:,

0908-6090

<,,,? -,r

TRW-04671





COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type, form designed for use on elite (12 pitch) typewriter. I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest 2. Page 1

<* 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST. CAMBRIDGE, MASS. 021*»2

617)

A. State Manifest Document Number

MA
4. Generator's Phone!

B. State Gen. ID

S A M E
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
6. US EPA ID Number

|M|A|DIOI3I9 I3 |2 |2 |2 |5 IO J_L
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I E
9. Designated Facility Name and Site Address 10.
CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AYE. BRAINTREE, MASS. 0218*1

US EPA ID NumbeW

D. Transporter's Phone ( $17 ) S8S~5111
E. StateTrans.ID . .'*^£' '&?••'." ;

I I .4- : ••]- . l
F. Transporter's Phone (,

lM iA iDiOi5 i3 i%i5 i2

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

6 i 3 i
G. State FacBty's 104 j> .̂.Not Required"
H. Facnity'8Phonerytfj

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

003
WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270

D F
D|M 0|0|3|3|0 H|A|6|1

WASTE TRICHLOROETHYLENE ORM-A U N 1710 0,0,1 DiM 0|0|0|5|5

WASTE TRICHLOROETHYLENE ORM-A U N 1710 0,0,2 D,F G F|0|0|l
CCOMBUSTIBLE LIQUID)

EMPTY DRUM LAST CONTAINED WASTE OIL N.O.S. N A 1270 DIP O I O I O I 3 I O HIAIOI1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code, i

a MIXED OILS € WATER c MIXED WITH WATER
K. Handling Codes for Wastes Listed Above

b. MIXED WITH OIL EMPTY DAMAGED DRUM d. S.O/
15. Special Handling Instructions and Additional Information

A = R1715<» B = R17122 C = R17157 D = NONE
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport bv highway
according to applicable international and national government regulations

If I am a iarge quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the besj^rtfSf$irffl9^gement method that is available to me and that t
can afford.

7. Transporter 1 Acknowledgement of Receipt of Materials

Ackno"Wled|emef\pf leceipt of Materials

19. Discrepancy Indication Space

TRW-04672
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name TT- &..• V
Date

Form Approved 0MB Mo. 2050 0039, Expires 9 30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF

Month Day Year

0908-6092



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US ERA ID No. Manifest 2. Page 1
of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. SOGER CYR
195 B1NNEY ST. CAMBRIDGE, MASS. 021«

4. Generator's Phone ( 617)

A. State Manifest Document Number
HA CEDDTfl l
B. State Gen. ID ,

S A M E ru
o
_D

o
T)
-C
V

5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
US ERA ID Number C. State Trans. ID

|M|A|D|0 |3 l9 l3 |2 |2 |2 |S lO
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

D. Transporter's

10.9. Designated Facility Name and Site Address
CLEAN HARBORS OF 88AINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 02184

US EPA ID Number

|H|AiPiOi5i3i»i5|l

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

? 4 • ^
Waste No.

0 0 3
WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270

D F
D,M 8, q

WASTE TRICHLORQeTHTLENE C*H-A U H 1710 0,0,1
5S-J*? * = "

>•-io
WSTE TR1CHLOROE7HYLEME ORM-A H 1710 0 0,2 O, F 0 0 1 1 0 , VMd CCOMBUSTIBLE LIQUID)
EMPTY DRW LAST CONTAINED WASTE OIL N.O.S. N A 1270 0 , 0 , 1

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I

MIXED OILS * KIXED WITH WATER
K. Handling Codes for Wastes Listed Above

• I I CD

b. MIXED WITH OIL d. EMPTY DAHAAED DRUM d. I
15. Special Handling Instructions and Additional Information

A = R17154 fc s R17122 C * R17157 D = NONE
O
7016. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuliy and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have determined to be economically practicable
and that I have selected the practicable method of ueatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the envifon
ment; OR, if I am a small quantity generator. \ have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. t—

Date
Printed/Typed Name Signature Month Daxf Year

'"\i\. I. I \ .
17. Transporter 1 Acknowledgement of Receipt of Materials Gate

) V -
Month Day Year

TS.'̂ fansporter -¥ AcknOWTed jem'erU of f\eceipl of Materials
Printed/Typed Name Signature Month Day Year

1 1 I 1 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature

Form Approved OMB No. 2050-0039. Expires 9 3O 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

0908-6093

Month Day Year

I I I I I I

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04673



j , C H 1
V Fasteners Division
~c.s c, Fastener:, Gro-j;

CLEAN HARBOkS INC.

2cr, Third Stree:
CamDnagt. MA 02142
617.4915500

LANDFILL BAN CERTIF ICATION

to comply with 40 CFR 265

Generator Name/Location: T P. w Fastener Division r Binney St. Cambridge, Ma. 02

EPA ID S: Manifest '•<00251^ MS c 200981

Check here if thns shipment DOES NOT contain any landfill banned
waste .

Manifest
Page K' Line Item

1 :

1

1

1

.

11 -A

11-B

11-C

11 -D

t

Landfill Banned ?
Yes No

XXX

XXX

^

-- •

XXX

XXX

Waste Number(s)

CR17154) N A 1270 M A 0 1

(R17122) U N 1710 F 0 0 1

CR17157) U N 1710 F 0 0 1

NONE N A 1270 M A 0 1

^

Please refer to the corresppndTno treatment standards listed on back.

Date:

J „ -. . , )"

0908-6094 TRW-04674



NORTH EAST SOLVENTS RECLAMATION CORP.
221 SI.TTON STRHRT • NORTH A N D O V R R . MASS. oi84? sox / f t83 - i<H)2

Massachusetts DEQE
Division of Hazardous Waste
1 Winter Street
Boston, MA 02108

July 5, 1989

To WHom It May Concern:

Please find a correction made on Manifest NO. MAC200980 dated June 28, 1989.

The pick up was made at TRW Fastener Division, 195 Binney Street, Cambridge, MA.

Line item 13B reads 275 gallons and should read 2,077 pounds. The

corrections have been made with the customer. If you have any further questions,

please do not hesitate to contact me. I do apologize for any further

inconvenience.

Sincerely, ,,

ichelle Calistro
Administrative Assistant

--'-t / -"• yf
i vision/

ridger MA

0908-6095

TRW-04675



. . , . - . . _ ___ _____..'•SjpliY?- _ _ _ _ • _
"' * •'> «* * ' * •' • -.

COMMONWEALTH OF MASSACHUSETTS
, DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on alite (12-pitch) typewriter.!

UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No. Manifest

i i Document No.
M |A P K> II |9 12 19 14 18 16 17 » lO 12 l5 In

2. Page 1 ' Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

T.R.W. Fastener Division
195 Binney St. Cambridge, Mass. 02142

4. Generator's Phone I 617 I 494—

A. State Manifest Document Number

MA C S D D T t S O
B. State GerulO

5. Transporter 1 Company Name

MOrth East Solvents
6. US EPA ID Number C. State Trans. ID

I H I A I D I O I O I O I S 1014 14 I d l 7
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

. Transporter's Phone
E. State Trans. ID &&

9. Designated Facility Name and Site Address

North East Solvents
300 Canal St. Lawrence Mass.

10.

IMI

US EPA ID Number

F. Transporter's Phone \
G. state Facility's ID "Not Required

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numberl

J. Additional Descriptions for Materials Listed Above (includephysical state and hazard code.I

Water——————r

b Mixed Oily Debris
Special Handling Instructions and

K. Handling Codes for Wastes Listed Above

-___I__L

d. I
1 5. Special Ha

Cc r f d* , t v t- K .^ .

d Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for uanspo't by highway
according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiaty of waste generated to the degree I have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. \—

Date
Month Day

17."Transporter 1 Acknowledgement of Receipt ol Materials Date

^-
Month day Year

. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-04676
20. Fadlity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19except as noted in Item

/ .„

Fo<m Approved OMB No. 2050-0039, Expires 9-3O 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF 0908-6096



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter. I

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 . Generator US EPA ID No. Manifest
I Document No.

WASTE MANIFEST N |& |D |0 11 19 12 19 14 18 16 17 lo lo 12 Is In
3. Generator's Name and Mailing Address

T.R.W. r*st«ner Division
195 Bina«7 St. Cambridge, Ka»«. 02142

4. Generator's Phone l fej.7 I 4*M~» "ifl^p
5. Transporter 1 Company Name G.

Uorth Cast Solvent* I HI A
7. Transporter 2 Company Name 8.

I i
9. Designated Facility Name and Site Address 1 0.

Korth Cast Solwnt*
300 CAOAl St. XAVXttZkCe KttSS. |H|&

US EPA ID Number

ID lololo le Inl* la I* I?
US EPA ID Number

I I I I I I I II
US EPA ID Number

In ft Ift In iKlAl* U \A \i
12. Conti

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberl
No.

• • • - . " - • ' - :

b. • '

c.

d.

* Fnm« i//Tl

w %. on on 1 1 /

i i

i i
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

2. Page 1 Information in the shaded areas

of i is not required by Federal law.

A. State Manifest Document Number
HA CSQCnflO
B. State Gen. ID

crrf/ye •
C. State Trans. ID

> i i i?
' rf. TrBnsportefs ftwoe (/ ^ 0 I/ j

E. State Trans. ID

1 1 1 1 1
F. Transporter's Phone 1
G. State Facility's ID « S
H. Facility's Phone 1/5

iners 13.
Total

Type Quantity

{^ , &tf

09, OT7
{}f}$3i&&

i i i i i

i i i i i
K. Handling Codes for W

a 1 1

b. 1 1
1 5. Special Handling mstructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fullv and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to t
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hum
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best waste management method tha
can afford.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
r j Printed/Typed Name

18. Transporter i Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

i.i t n
? frfi?' -i

\ 1" ''

?VLt'1Jr v tf

;**'^:-.'-' '1
S^m^au^ 5 *
s03 t̂ei5

14.
Unit

Wt/Vol

—* ————

f&>& 1
" ... f - 2

1rVakeNo.|
• «?.-'£ : ^ ^
- »•?.*• ~ ' ^

*rj0i? '£»»| -p U U

:-pt'.3'?
r £i •< '! *• ?„. sr D ^

,-^L L?L^

' o: 5>\ t: :
IM "M

i i i
astes Listed Above

1 1

d 1 1

e economically practicable
an health and the environ
t is available to me and that 1

Month

\ :

Date
Day Year

1 1 1
Date

Signature — _

-?#.•••; /:. ...,/" -- .-'". ' .,.. • • - ; •
Month

\ .
Day Year

\ \ 1
•;•" - ' Date

Signature Month

\ \

Day Year

1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month

\

Date
Day Year

\ \ \
Form Approved OMB No. 205O 0039. Expires 9-30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>fl:
0908-6097

GENERATOR-RLTAINED BY GENERATOR TRW-04677



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No.

I al ol fch <Jl 2l 91 4l 81 61 71

Manifest
I Document No.
b t> t r4 B

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA

IA ID |fl) 10 10 16 10 !4v4 14 17

3. Generator's Name and Mailing Address

T R tt FASTHBR .DIVISION

4. Generator's Phorie"6 !̂? ) 494-tSlQ1 ^ '
Mass 02142

5. Transporter 1 Company Name

North East S
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

North East Solvents
300 Canal St. Lawrence, Mass.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waste Oil N. O. S. Combustible Liquid M :

Hazardous Waste Solid N.O.S. ORN -E
________________ ___ __\__

J. Additional Descriptions for Materials Listed Above (include physical state and hazard

, mixed Oils & Water
K. Handling Codes for Wastes Listed Above

a l l c | j

b. mixed Oily debris d. b. d. I
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this corisjgnment anVtully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in l̂l respecf^in proper condition for transport by highwa,
according to applicable international and nationalijovernment c

It I am a large quantity generator, I certify (hat I hate a progrm in plaX to reduce theViolume aVrtO})*<tv of waste generajprfto the degree I have determined to be economically practicable
and that I have selected the practicable method of Veatmei*, storage, oVdisposal curfcntly avoiiVbTelo me which minijjiiies the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have ̂ iade a food faith eff^t to minimiz^ my waste generation and_s*(£ct the best waste management method that is available to me and thai I
can afford ^V

Date
Printed/Typed Name Signati Month Day Year

L 1 1 1 1
17. Transporter 1 Acknowledgement of ReVpip^of Materrats Date

Printed/Typed Name Signature Month Day Year

I I I I I
18. Transporter 2 Acknowledgement of Receipt of Materia Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-04678
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
J____Date

Signature

Form Approved OMB No 2050 O039, Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>1:

°908-6098

Month Day Year

I I I I I I

DESTINATION STATE-HAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
i; DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
' One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed fpr use on elite 112-pitch) typewriter.)

«M
O
00
CO

UNIFORM HAZARDOUS
WASfE MANIFEST

1. Generator US EPA ID No.

in i A! Q\•kill
Manifest

I Document No.
91 41 81 61 71 b 0 I ft 8

3. Generator's Name and Mailing Address

4. Gener

,T R W EASTHEl DDivisiON
»5 Binney St. Cambridge, Mass 02142
ator'sPhonel &1? ) 494^5810

5. Transporter 1 Company Name

7. Transporter, 2 Company Name

"

6.

M ttl aln)ln
US ERA ID Number \

i In I ri ri d A A •*
8. US EPA ID Number

I I I I I I I I I I I
9. Designated Facility Name and Site Address

Northeast Solvents
300 . Canal St. Lawrence, Mass.

10. US EPA IDJslilumber /

ft ID ft 10 10 16 10

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number
HA
B. State Gen. 10

11. US DOT Description (Including Proper Shipping Name, rlazard Class, and ID Numberl

' '

C
0>
U
0)<n
O
Q.
(A
0)
IT

0)

T3
01
E
E

Q.to

Waste^Oil N. O. S. Combustible Liduid If

Hazardous Waste, Solid NiO.S. OH1_-E

I I
J. Additional De'scriptions for Materials Listed Above (include physical state and hazard code. A

?0ils 6 Water
K. Handling Codes for Wastes Listed Above

mixed KOili
H.

J__L

b . I I

i i

15. Special/Handling Instructions and Additional Information
r *

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment a
proper shipping name and are classified, packed, marked, and labeled, and are
according to applicable international and nationafcgovernmenL^ptations.

It I am a large quantity generator, 1 cMtfy*t*wt I hale a prog|&m in placVto reduce th&volume
and that I have selected the practicable method ofVeatmef t, storage, \disposal currently aval
ment; OR, if I am a smalt quantity generator, I have|nade 3;
can afford. I

Printed/TypedName

t to minimi my WGSte generation an

ately described above by
idition for transport by highw

of waste general#a to the degree I have determined to be economically practicable
to me which miijtxfizes the present and future threat to human health and the environ

the best waste management method that is available to me and that I

Date
Month Day Year

I I I I I
17. Transporter 1 Acknowledgement)* Re\si Date

Printed/TypedName

18. Transporter, 2 Acknowledgement of Receipt of Materials

Signature Month Day Year

\ 1 i l l

Printed/Tyi 'i Name
Date

Signature Month Day Year

I I I I I I
19. DiscreparBy Indication Space

TRW-04679
20. Facility Ov%ier or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
PrintedSTyped Name Signature

Form Approved OMB No. 205O-0039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>E:

0908-6099
Month Day Year

I I I I I I

GENERATOR STATE-HAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.) jv.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

L Document No.
h ti ll b

2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

. T R W EaSTHEfc uDIVISION
A. State Manifest Document Number

HA

4. Generator's Phone I
y St. âbridge. Mass 02142
617 ) 494-5810

B. State Gen. ID

5. Transporter 1 Company Name

Worth Kaat Solvents
US ERA ID Number \ C.State Trans. ID

I A d 4 4 l.:t .1/1 ' ' '
D. tfans[K>rter's Phone (7. Transporter 2 Company Name 8. .US ERA ID Number

I I I I I I I I I I I A
9. Designated Facility Name and Site Address

north East Ealvents
300 Canal St. Lawrence, Mass

10. US ERA ID Number

VIA jnlj
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Waste Oil W. O. S. Combustible Liquid •al^iyiDp-|

Hazarfous Ifeste, Solid R.O.S. ORM -E '» A 9189

i i i i i

i i I I I I
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.l\

c.

b. Oil

K. Handling Codes for Wastes Listed Above

i i I c . I I

'——•LUKCO:—uj.j»y—ueogjtg-———————•—
15. Specî Handling Instructions and Additional Inforrnatioi

16- GENERATOR'S CERTIFICATION: 1 hereby declare that the conlents of this c<
proper shipping name and are classified, packed, marked, and labeled, and are
according to applicable international and nationatoovernment

if I am a large quantity generator, I certffv4t>at I hake a progi
and that 1 have selected the practicable method ofVeatmei
ment; OR, if I am a small quantity generator. I havepnade a;
can afford.

\

[o the degree I have determined to be economically practicable
!he present and future threat to human health and the environ-

icl the best waste management method that is available to me and that I

Date
Printed/Typed Name

\
Signaj)*t! Month Day Year

I I I I I
17. Transporter 1 Acknowledgement5^ Re^ei Date

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Material Date
Printed/TygGd Name Signature Month Day Year

1 J 1 I _|_L
19. Discrepancy Indication Space

20. Facility Ovttier or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name \ -± Signature

Form Approved OMB Na 2050-O039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3:

0908-6100
Month Day Year

I I I I I I

GENERATOR-HAILED BY TSDF TRW-04680



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS '• Generator US EPA ID No. Manifest
i Document No

WASTE MANIFEST t | &| glel^l 2l O.I 4l 8l 6l 71 t> t> 1 « 8
3. Generator's Name and Mailing Address

T R W EftSIHHl oDIVISIOS COSY?
^5 Binnev St. Camtaridge, Mass 02142

4. Generator's Phone ( «• * 1 *** 3OJ.U
5. Transporter 1 Company Name 6.

North East Solvents d id i
7. Transporter 2 Company Name 8.

I i
9. Designated Facility Name and Site Address 1 0.

North East Solvents
300 Canal St. Lawrence, Mass.

ki*

US EPA ID Number

ilft}ln In I tt ri A A A t
US EPA ID Number

I I I I I I I
US EPA ID Number

0 * 0 0 6 0 4 ^ 4 4 1 7
12 Conts

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.
1

Waste Oil H. O. S. Combustible Liquid H aA 127 )
b.

Hazardous Maste Solid K.O.S. OHM_-E H A 9189

C.

d.

J. Additional Descriptions for Materials Listed Above (include physical state end hazard code.)

a mixed Oils « Hater c

b nixed — Oily debris —————— d

1 5. Special Handling Instructions and Additional infonnation

1

2. Page 1 Information in the shaded areas

ofj^ is not required by Federal law.

A. State Manifest Document Number
MA C S D O T 7 T
B. State Gen. ID

C. State Trans. ID

1 1 1
D. Transporter's Phone (
E. State Trans. ID

1 / 1 1 I 1

I I I 1

1 i 1- 1 1
F. Transporter's Phone ( .-.. - ) •
G. 0tate Facility's ID j ;j
rj.' Facility's Phone t v-. ?*..'*

iners 1 3.
Total

Type Quantity

I I

I I

1 1 1

K. Handling Codes for Wa

1 1

b. 1 1

<T\/ /^
16 GENERATOR'S CERTIFICATION: 1 hereby decla'e that the contents ol this co^ignmenl a\ fully and acclrately described above t>y .^

proper shipping name and are classified, packed, marked, and labeled, and are Tl̂ ll respecV in proper crtidilion for transport by highj»<"<v
according to applicable international and nationatgovernmenv^^p^ations. ^k V i jf

If 1 am a large quantity generator. 1 certify that 1 have a progfom in plaflt'to reduce th\volume JLdtojiX ity of waste genej^ea to the degree 1 have determined to be
and that 1 have selected the practicable method oAreatmerit, storage.\ disposal curVently avaire^e to me which mjcti<Tiizes the present and future threat to human
ment; OR. if 1 am a small quantity generator, 1 havetnade algood faith ef\rt to minimifc my waste generation and^elect the best waste management method that i
c a n afford ^ V V I 1 ^-**^

Printed/Typed Name ^L \ \ 1

1 7. Transporter 1 Acknowledgement of Re^eiriXof MatenaTs
Printed/Typed Name \ \ /

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/T&ed Name

19. Discrepartcy Indication Space

Signajdre

/
Signature

Signature

, ,;Not Required
.. -1 - .- c- -

14.
Unit

Wt/Vol

G

P

1.
Waste No.

ilAIOH

ikrii

1 1

1 1 1
stes Listed Above

c I I

d. i i

economically practicable
health and the environ

s available to me and that 1

Date
Month

1

Day Year

1 1
Date

Month

1

Day Year

1 1
Date

Month

1

Day Year

1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month

1

Day Year

1 1 1
Fofm Approved OMB No. 2050 0039. Expires 9-30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>M:
0908-6101

TSDF-RETAINEDBYTSDF TRW-04681



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitchl typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST t I »l d tN $ ** ̂  * ^ "* la îT"̂ ^
3. Generator's Name and Mailing Address w

T R ̂  EftSTHEt DDIVISION
006??

jUIS Blnnsy St. *^8lfrrt̂  3* > Mass 02142
4. Generator's Phone ( wi * ) 494—W5XO
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Numher

I
9. Designated Facility Name and Site Address 10.

North But Solvent*
300 Canal St. Lawrence, Mass.

Inn

1 1 1 1 1 1 ! 1
US EPA ID Number

ID I* 10 10 16 10 14 .11417
12. Com

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

*
But* Oil B. O. S. Coaftmstibl* Liquid • aA 121 0 j |

b.

Hazardous Kast« Solid B.O.S. ORH_-E
C.

H A 91S9 ,

1
d.

2. Page 1 Information in th

of ^ is not required b\

e shaded areas

f Federal law.

A. State Manifest Document Number
MA CEDQ17T
B. State Gen. ID

C. State Trans. ID

i r i i i i
D. Transporter's Phone (
E. State Trans. ID

1 1 1 I 1 !
F. Transporter's Phone ( '

I I I I
)

I I I I
1 . •:
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IX
^l b 1 1 d

1 5. Spectal-Handling Instructions and Additional information ^r ^^

16 GENERATOR'S CERTIFICATION 1 hereby deciare t*iat the contents ol this coiHjonme
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accofding to applicable international and nat'onatovefnmeny»^CfStions ^k
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1 7. Transporter 1 Acknowledgement of Re\eip^>f MaterTSl^
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18. Transporter 2 Acknowledgement of Receipt of Materials
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(A my waste generation and,^tect the best waste management method that is available to me and that 1

j*-~
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Date

Month Day Year

1 1 1
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Date
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i I i I i
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UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest
t Document No.

WASTE MANIFEST ,, IA * *Ulol* j «l d il 1 Ji t A fa
3. Generator's Name and Mailing Address

T R r*f Jc%£fn.f Et ftDXVXSIQSji
^^A5 BljUlAV Slla ^»T*Wy j AfHtt

~~—— Itl T A ft-A Mar̂ g 1 /I •*4. Generator's Phone 1 *>** ) ^^*« J«*V

5. Transporter 1 Company Name

•Drth Ea«t ft/VJ Y******
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

north Ea*t Solvent*
SOO Canal St. Lawraae*,

" " 00 rj 1 Y

, Ma» 02142

6. US EPA ID Number

H1 »i 4o)ln n fi o « 4 4 7
8. US EPA ID Number

1 1 I I I I I 1
10. US EPA ID Number
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W i & D f t e i o i t ; i o i 4 i « i 4 i 7

1 12. Cont
1 1 . US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Numberl

No.
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Waste Oil H. O. 8. OmdMutibiU Liquid • aA 127 ) | ,
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Baxardosa ftacte Solid K.O.S. OEW_-E K A 9189 |
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d.

I

J. Additional Descriptions for Materials Listed Above tine

a at*** M\m * ••fcctr

b •>!««< Oily debria ———————————————————————— -^ ———————————————————————— ,

/ude physical state and hazard code.)

c.

2. Page 1 Information in the shaded areas
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I1A €200=17=!
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1 1 1 1 1 1 1 1 1 1
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1 I I I M i l l
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HgFaCfflttfiPhoJHrt •*• ." ) j> * - , :- :,

iners 13. 14. 1. •
Total Unit Waste No.

Type Quantity Wt/Vol

1 I I I G » »!m loll

1 Ml p Nlalî i

I I I ^ 1 1 1

I I I I I I
K. Handling Codes for Wastes Listed Above

a l l e . I I

/
b 1 1 d II

1 5. Special Handling Instructions and Additional Information .X^ _. -x

accofcJing to applicable intemalional and nation^ governmen r̂tWations \ \ / ^
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can afford \ \ \ 1 '
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e degree 1 have determined to be economically practicable
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Date
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V / '"'" 1 i 1 1
1 7. Transporter 1 Acknowledgement of ReCeip\ of Mate t̂al̂  -' Date

Printed/Typed Name \ \ Signature Month Day Year

i i l l
1 8. Transporter 2 Acknowledgement of Receipt of Materials Date
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19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
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Date

Signature Month Day Year

1 1 1 1 1
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1 Document No.
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3. Generator's Name and Mailing Address
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7. Transporter 2 Company Name
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US EPA ID Number

D ( 0 0 6 0 4 f i 4 ! 7
12. Cont
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1
d.

1
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1 I I I I
F. Transporter's Phone (
G. State Faculty** ID i;f

1 1 1 1 1
1

1 1 1 1 1
t

Not Required
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18. Transporter 2 Acknowledgement of Receipt of Materials
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Signature

Date
Month
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Bauurtous ttfecte Solid R.O.S. OXM_-E S A 9189 | |
c.

1 1
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1 5. Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number
MA C S D D T 7 T
B. State Gen. ID

C.State Trans. ID

I i I I I I I I I I I
D. Transporter's Phone ( ) '
E. State Trans. ID . , - .,

I I I I I I I I
F. Transporter's Phone 1 ;)- ' . .
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"RW Fasteners Division
:mrois & Fasteners Group

% 617.434.5500 ro comply wit CFR 268

Generator Name/Location: TRW Fastener Division____19^ Binnev St. Cambridge, Ma. 0211*2

EPA ID S: f^D01Q2QU867 Manifest ) „» c
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>^ Check here if this shipment DOES NOT contain any landfill banned

— *^ — waste .

Manifest
Page $ Line Item

..........
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4 Generator's Phone 1 617 1 494— 5500

5. Transporter 1 Company Name

Jeffrey Chemical Co., Inc
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Stablex Canada, Inc.
760 Industriel Blvd
Rlainvillp, Qnphpr, Canari,

1. Generator US EPA ID No. Manifest
I Document No.

| |

TRW
195 Binney St.
Cambridge, MA 02142

6. US EPA ID Number

|M| A|D|0|8|0| 0| 3|0 3 5 6
8.1 1
10.

US EPA ID Number

I I I I I I I
US EPA ID Number

IM! vl nl Ql P ln l 71 ̂  ft A T ^
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-L-U _____

2. Page 1 nformation in the shaded areas

ofj is not required by Federal law.

A State Manifest Document Number

MA c 447769
B. State Gen. ID

12 Rogers St.
C. State Trans. ID

D. Transporter's Phone C
E. State Trans. ID

Vl^l£ V^> I? W,
F. Transporter's Phone (*

G. State Facility's ID

iOR ft^7-7SfiO

Kr-l mV^LSI
a«r) i,c7-7s7.

NotTtequired
H. Facility's Phone (5 14 1430-9680

siners 13.
Total

Type Quantity

: M^\i- \0 i -'

J i 1 L,
J. Additional Descriptions for Materials Listed Above tindude physical state and hazard code. 1 1 K. Handling Codes for W

Me. Hyd. Sludge GCSKTRWC05 ° '* ' '

b. d. \b I I

14. 1.
Unit Waste No.

Wt/Vol

/J F| 0| 0| 6

1 1

1 1

1 1
astes Listed Above

12,1 ~f3 ^
:Us)

d 1 I
1 5. Special Handling Instructions and Additional Information

POINT OF DEPARTURE FROM OS HIGHGATE SPRING/ VT-RT89

16 GENERATOR'S CERTIFICATION: 1 hereby declare that
proper shipping name and are classified, packed, mark
according to applicable international and national gov*

AflKNOHfeEIWfiWfiWPr GfrVifOONRfiRf
and that 1 have selected the practicable method of tree
ment; OR. if 1 am a small quantity generator. 1 have ma
can afford.

he contents of this consignrr
ed. and labeled, and are in al
"rnment regulations.,,

IVogram jn place to reduce t
tment, storage, or disposal c
de a good faith effort to mini

Printed/Typed Nafos

1 7. Transporter ^ >fclcnowledgeme"ht of Receipt of Materials
Printed/Typed Name

ent are fully and accurately described above by
respects in proper condition for transport by highway

^f\Nrtff\DtJtQ ft*f^ fKI? T1715MC ^1? *T*HP* AT^PRf^HfiTI*^ V D&V^VyNl: \Jl\n^ i\J X-flO* iljlxrlo \Jf A. rlXlf f\ i *.f\\rttCtLJ JHfff\
te volume and toxicity of waste generated to the degree 1 have determined to be economically practicable
urrently available to me which minimizes the present and future threat to human health and the envtron
nize my waste generation and se ect the best waste management method that is available to me and that 1

Signa'%^y'^< /fr-
/ * ̂ * ^^^^'

Date

Month Day Year

| Date

Signature y^w^^1^ ^C- Month Day Year

1 ff. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

0908-6107
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

\ DIVISION OF SOLID AND HAZARDOUS WASTE
1 One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite ( 1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

I Document No.
I I I I

2. Page 1

«*!
Information in the shaded areas
is not required by Federal law.

K. Handling Codes for Wastes Listed Above
~ ' < L -

I "I ':

3. Generator's Name and Mailing Address

4. Generator's Phone I 617 I 494—S500

195 Blfuwy fit.
Cambridge, MA 02142

A.State Manifest

flA C

5. Transporter 1 Company Name

Jeffrey Cb»mic«l Co., Inc.
6.

7. Transporter a2 Company Name

9. Designated Facility Name and Site Address

7*0 XndtHftricl

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

o
-o
-C
V

Vast* Solid K.O.S.
FO06_____' • (Tl

O
•yo
i

J. Additional Descriptions-jor MSlerials Listed Above (include physical state and fiazard code. I ?

b. d.

CD
-C
ITi

1 5. Special Handling Instructions and Additional Information

POXMT Or DtPAKTOKE FBOH OS BXG8GATB SMtXTC, VT-ltT89

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations ,̂

O TBB TERMS OF THE ATTACHED BP*V
r. (OfftifjQQKSDaTogr*™ in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable

and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. - ; • •• •• - ' • • i ' • r-

Date
Printed/Typed /Vanje

A./, ,

Signature^———- Month Day Year

1 7. Transporter •£ AfSkhov/ledgemeht 61 Receipt of Materials Date
• f rimed/Typed Name . "- • Signature Month Day Year

l-hl I I/
16; Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-04688
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Dateyiifî rfijfii ( a • » 'Signature
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JTERE D'lMPRIMERIE) '• " . Y '

2. Dans tous les cas
'

Code

Je declare avoir bvreaudestinataireindiqud a la section Alesdecnets decrits susmentionnes.
Nom (CARACTERE D'lMPRIMERIE) ..,..'.. Date

Signature Heure

MINISTERE
t iioAn i'- U Jri i
Qir>"i3OI inol'-vnifu I I
E I i I i I i

O. N.
Conciliee D D
Positif D D
Adm. man. I I CD
Leg. man. I I l~1

D
CD
no
->j
o
ro

2. SECTION B: A envoyer a j'expediteur
URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-6109 TRW-04689



du Quebec .;" .,, .wefoqensii ub n
Ministereje ammo? oudhlaib esf !a A HOIT038 el gb

de circulation
'- Remplir et

- • " 'r~ '' '"

508-657-7560apaa

'-- R6gion de sortie '>•:] '3?• - a —-

vKjie!Q"iij re o9'5coJxj-.i v^fc- s- snt:/ isfie rvne fi
SHBs '̂-̂ :-"'

.ub'fa'x--. (now aidbgviea om .eos

d&tiets danoereux'dAcnte 6-dessus.'
- • - l " •

(

2. SECTION A: er par I'exp6diteur URGENCE-ENVIRONNEMENT
(418)643-4595

0908-6110
TRW-04690

'•'. ̂ i-v



MANIFEST-
/IRONMENTAL
MANIFESTING?1' "trLFTjANSPORT, RE

' - • • r f - .
IS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST

OT»T tomlftl ttUWfOi Mflirt . ',
" MUMS •yiM IB •»". '. .

CARRIER "«••""
TRANSPORtEU*PRODUCTEUR), ' I I I I I I I Ml l I I I-

Compwy Ntm JNonrtrr(K«̂ »»«™'*i«J
"~ ~ " " "

Company Nama >-Nom de rentraprtse ., *i-;...-.* vu.- t*lto*M^
•^rvxwniM-j^v,v , . .' ttvllO^noM wb ProvlncUl ID No. - tf did. provincial ',

"

Ct.» CMbridg*
Pottal Coda • Coda pottal

02142- "
IrMfldM ConeiQnee. * Deatlnateiti) pntvu

- l - ••-'*•• • • > • •&.> •:€-.-••
Can***,

Traitor/nan c«rN6. r-s1":™mom<j«>

TrtftofftaH 'Cir''No.'l2"'-'2*̂ rijrio|qii«'i'(- wagon J.̂ '.

Vine , • Prov. Poatal Cod« - Codt poalal
Cairiw OrtWc*tlan.v.>l dadara.that I havt raodvad waaM aa
(Mvaiy to tM>lnMndM eonalgnat and that'1h»Intonnalton oontalnwl hi Pan B k mnilila «»l iiiiiin I ^

:Jour INarfu o< authorized pawn (print) . v , . ,.;.
Nomd»l'«g«rt.«ulofSt(c«™cl*i!w.(nniprlm4d»)

; Wconttmlnatlon .*;'..?
Packaging <> V«hW« ,

o'J>n*i«nn,'Alttdx Aodaodum IT
Shipping Name of Watte

•i Appellation reglementalrv du dechet o ilndlouw toute dHlerence relattve
(* reJtpMWonr Arvmer une feuffle

DMOkl

N* Provincial No.
«o»ĉ _Ontarto_ o

(Qu*b«c • Ontario Mul) n*5^ •.•oAm n»rijr.*o^ i*'

i *bO quoO QnUorrl
^ twowon** ^w I

•^»;'Ztri***Q'.. -7. • - . , y,«i* ,n

ttfEnwilncy MVuctlom
Mci«l*V>«iwa)oni crunpnn

n.WMte.ro oe trafwerrea tpeary mienoea company name v̂
SI lev dechett dotventefre tranifeiAa -̂pnftclaefvl'.noni• -.... * -Q

Scheduled Arrtvml Dtte/Dato d'anrv*«.prtvmi
Yr. - An Mon - mob Day • Jour/>l . ,-i4l - t, ..i .Vhi - u 'T>q * Con»Hn«« C«ilimilOii: I d«««tllMtlh«lntoiTn«tlon conttlnad m Part C M cmrecl and

Mdwadon 4u dMOnataln: J< (Mcttm qu* lom |m ren««luii«<i»»**t«p«nl»aK>n(.y«ilaqm«'«

Oondpnor CwUflusBon: I dtclm that Itw tn(ofm*Hon contain )̂ In Phrt A !• comtx md CornpWc.

el. No. (Area Cod>) - N° d* W. (Ind. rtg) .-N«n» o*«uthOrt»dP«fwn (print);rM.

copy 6 (brown) Mailed by Consignee to Consignor - Postee parile .destinataire 6 Texpediteur .", 0908-61H



MANIFEST-MANIFESTE
TH*s" MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'ENVIRONNEMENT' •-

LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIFESTE.
. Manifest Reference No.

N° de reference du manllette B 41440-9-:
Provincial ID No - N" d'k) provlnda

I I I I H I I M I I

Reference No.'l of Oltwf Manlfeet(t) ueed
(ft de reference* dm autret manl(e«tet utilise

Provincial ID No. • N° d'k! provincial D CARRIER
0 TRANSPOBTEUR

A CONSIGNOR (GENERATOR)
EXPEDITEUR (PRODUCTEUR)

Company Name - Norn de I'entreprtteCompany Name - Norn de rentreprtae

TRW

Pravhdal ID No. - N> (TM. pn»MM

Jef f rey Chemical Co. , Inc
Mailing Addreat-Adreeae poatale CKy • vlin Prov. Postal Code • Code poatal

195 Binney St., Cambridge, MA 02142
Address • AdresM

789 Woburn St.
UK Information tame aa In 'Put * v'» <** ' •••—u

* foun* par » deednettln-MTVHttMt oVen A

- SIMON. REMPOB L^SPACE OMBRAQe
Shipping Me Addreea - Ortglnt de ('expedition

195 Binney St., Cambridge, MA 02142
City • Vine
Wilmington

Postal Code • Code postal
01887 Comp«ny Name^Nom de rentrepnee

u .,
Regiatratton No. • N° d'lmmalrlculatlon ProvPostal Code - Code postal

02142

Mended Consignee • Deaanatalre prevu

Stablex Canada, I

Provincial ID No. • N° fa. provincial

Trailer/Rail Car No. 2 - 2* remorque - wagon

Phi 11 ipsburqjePhillipsburg.Que peimdrddreea - Adreeea City - vine TOV. poatai uooa - ucoe i

760 Industriel Blvd.,Blainville,Due.,Canada
Carrier Certification: I declare that I have received waatea aa offered by the oonalgnor In Perl A for
delivery to the Intended oonalgnea and thai the Information contained In Part 8 It complete end correct.
Declaration du tranaporteur: J'atteale avoir recu let dechett oftertt per I'expedtteur dent la partle A en vue
de leur Hvralton au dettlnatalre choitl et qua lea renaelgnementt Inecrltt a la partle B tont exacta et complet*.HeoeMng Site Addreea • Deatmatlon de {'expedition

Name of authorized person (print)
Norn de regent autoriae (caracterM d'lmprtmdrte)

Waste Identification
Identification du oachet

Shipping Name of Waste
Appellation reglementaire dy dechet N° Provincial No

(Quebec - Ontario only)
(Quebec - Ontario soul)

I I I |9|3|0|fwaste water treatment sludge

waste type 6

Ipedal HamfHng'Emargency Inatructlona
DanuMWon ap*dal*Tnstruct)cxis d'urgence

rlH«lx)llngCode-t»ief-(Spectfy|
SI cod* de nuMutsnttortN- de drcuMori - Pleeervee tu Quebec
ft wwW to be transferrac) specify fntmctod eompany (WTM

am* bnpped • Date d expedition
Yr-An, Men-Moll Day-Jour

Scheduled Arrival Date/Date d'arhvee prevue
Yr, - An Mon • mots Day • Jour

Oona*jn«» C«rtlfle«llon: I decttre <h« the MonMtion contained In Put C la oxraV*

atgner CertmcaMn: I deelart tilt IM mtormatlan oontalned In Part A la correct and complete.
P4cHft>on de l'exp«omur Je dtdan cue lem lea refiaetgnemanta a laparte A aont venotques *t oompleti.

Name ,of authored Penon (print) - Norn de I'tgent autortee (cancMtM

Neme of authorind Person (print) Tel. No. (Area Code) - N° de Ml. (ind. reg.)

Copy 1 (white* Mailed by Consignor (Generator) to Provigj&eof Consignee (Receiver) - Postee par 1'expediteur A la province du destinataire Copie 1 (blanche)



»̂̂ ^̂ ^K^̂ IANIFESP,..™,.,_ ,~
" "N» MAt̂ lFEST COlQFORMS!1*0' AUi'FEDERAB"ANb^PROVINCIAL-TRANSPORT AND ENVIRONMENTAL^ CE MANIFESTE EfiT CONTOr̂ MEL/

H

' * > • ' - " « '<'. • • ''•' ' *h *'" • •.* ' *" . • .-^''' -i • •* .> - •* - 'Tf^r^'-i-'"^--- v • • ,. - mm mm ^m -m m m mmmm -^^ m . • mmmm m,m -mm m •. mmmm -^^ - •-.•̂  *PagX3t'pnBi<l>. SL'Y ' ' ^^5r>-KBs T" V t"'- •--"**' *Pi1W*fc5S»*'TO1 P™''!
'iJV-̂ tHlS MAMiFEST CONFORMS'1'0 ALb'FEDERAtJAND PRftVlNCIAL-TR'ANSPORT AND ENVIRONMENTAL^ CE MANIFESTE EST CONFORMS AUXTEGIStATIONS FEBERALE ET PROV1NCIALFSUR L'ENVJRi
^^W^^^^^^'-'--^''i^^^^t^^^-^^^'' LEGISLATION REQUIRING MANIFESTING..';. ET^ LE TRANSPORT. REdOERANTiON MANIFESTE. •'.^f^^^S^,,-^l^ fi^'f^A *i w

Provincial ID No. • N° a a. provincial Rrtorenc* Na's ol Otnm Manilas) used
- fTt oVrtfirWewSes lutrel rrwntfMm utilises

O CARRIER
" TRANSPORTEUR

. . . . . . . . • • - • - . ,

Jeffrey Chemical

789 Woburn St.

Carrier Certification: t dedara ttiat l have received wastes as offered by the oonskgnor IriPart A fbr«M>
dsllvsry to trie IrrtendW consignee and ttiat the information cortalned tn Part B la complete and correct^
Declaraiion du JransportsuT: J'attoste avoir recu tea decncts offerts parTexpSdlTelif dans la pftrttg A 9ft vw"
d« lebr llvralson au destlnataire cholsl et que les renfteignemerrts InsCrtts a la partM B^ont MacttrtReceiving Site Addross. Mstlnatlon <W I'expMItlon

%ft 9 I 016 I
Ppatu Code • Code po«t«l ;=,

' '

Scheduled Arrival Date/Date d'arnvee'prevue
Yf.-An Mon-molS Day ̂  Jour :^

\T\

I
Sf*W:,H««3llno/Emergw«y Mstructtais ~

If ^^l-fe'^E^f^ fe!^fe '̂;"lS^^fe': .: :!---x;-^far-<H-;rr
Otte Shipped - Oa»t)'eip6<Ji1Kjn

QdntitfKb Cwtmcatton; I dAXir* th« flw tnformBtKxi cont̂ ed In P^rt A te oxrect and
OdOtirstion de rekpddtteur̂ Je d4el6rt qtra'tout IM renwionerrxnt* ft t* para* A «xrl v r̂ldlquM et
Name of authorized Pftrson t̂prlnt), - ^

dt ragent autcrisfl (caractenw'd'S

1 ̂ :::' .(&P/2 by ConsignorgGenerator) - Gardl6e
' '



COMMONWEALTH OF MASSACHUSETTS ,
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS ' 1. Generator US EPA ID No. Manifest
I Document No

WASTf MANIFEST MhflDIO 11 14 12141*18 Ifi 17 IfllO 2*8
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN.
195 BINNEY ST. CAMBRIDGE, MASS. 021*2

4. Generator's Phone (617 ) *9*~ 5810

ROGER CYR

5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON INC. |M|A|D|Ol3 l9 l3 l2 |2
7. Transporter 2 Company Name 8.

I I

US EPA ID Number

1 1 1 1 1 1 1
9. Designated Facility Name and S ite Address 10. US EPA ID Number

CLEAN HARBORS OF BRAINTREE INC.
385 QU1NCY AVE. BRAINTREE, MASS. 0218*

( M l A i D l O i 5 i 3 l * i 5 l 2

1 1 . US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!

a.

WASTE TRICHLOROETHYLENE ORM-A
b CCORROSIVE MATERIAL)

WASTE CHROMIC ACID SOLUTION

U N 1710

CD002)
U N 1755

c.

*

d.

2 5 0

6 3 7
12. Conti

No.

0 0 <t

0,0 2

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

t. PLATING SOLUTION d.

2. Page 1 nformation in the shaded areas

of | is not required by Federal law.

A. State Manifest Document Number

MA CEODIVfl
B. State Gen. ID

S A M E

06. T*ansporter's Phone ( Cl 7 ) CR5_ 51 J 1
E. State Trans. ID

1 1 1 M i l l
F. Transporter's Phone I t
G. State Facility's ID •' : Not Required
H. Facility's Phone ( fi]

liners 1 3.
Total

Type Quantity

D|M 0|0| 2r2| 0

D]F 00 1 1 C

1 '' 1

1 1
K. Handling Codes for W

^TTfci3

L7 i 8*9-1807
14. 1.

Unit Waste No.
Wt/Vol

G F 0|0|1

G 0|0|0|2

1

1
astes Listed Above

1 1

'd 1 i
1 5. Special Handling Instructions and Additional Information

A = R17122 B = R17120

16. GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignme
proper shipping name and are classified, packed, marked, and labeled, and are in all r
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program m place to reduce th
and that 1 have selected the practicable method of treatment, storage, or disposal cu
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minim
can afford. :

Printed/Typed Name

1 7. Tfansporter 1 Acknowledgement of Receipt of Materials

jfyfiSTT' \U4r^
1 8. Tfanspf>rtSr y 7cknowledgemefit"ofT5eceipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

nt are fully and accurately described above by
espects in proper condition for transport by highway

vo ume and toxicity of waste generated to the degree 1 have determined to be economically practicable
rrently available to me which minimizes the present and future threat to human hea th and the environ-
ze my waste generation and select the best waste management method that is avai able to me and that 1

Date
Signature ^_ tf Month Day Year

"?Ttyr^ft /($+++. **(L 0(L^ O\ /J J3?l>$l9

~/ X /) xX tifi.

/^ // ^ |^^ Dale
Signature ^ Month Day Year

I I I 1 1

0908-6114
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name *• •. Signature
Date

. < - " Month Day Year

Form Approved OMB Na 2050 0039. Ex| ^_____
EPA Form 870O-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF
TRW-04694



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

UNIFORM HAZARDOUS

WASTE MANIFEST
I. Generator US ERA ID No. Manifest

1 Document No.
MlAIDIOIl l 21 Ql*ll_ftl £1 7\ Ol ftl 21 *tl fl

2. Page 1

of

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FASTS€R DIVISION ATTN. ROGER CYR
195 BINNEY ST. CAMBRIDGE, MASS. 02W

4. Generator's Phone ( 617 I MH*—5810__________________________

A. State Manifest Document Number
HA C2GDT7f l
B. State Gen. ID

S A M E
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS QF KINGSTON IHC. JM|A|D|0|3
C. State T

3 2|2 2|5 0
. ID

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

Transporter's Phone ( fel? )
E. State Trans. Id

9. Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN HARBORS OF BRAINTREE INC.
QUINCY AVE. BRA1MTR££, MASS. 0218*1

lHiAiDiOiSi3i*n5i2

1 1 1 1 1 1 1 1 1
F. Transporter's Phone (

6 i 3 i 7
G. State Facility's ID Not Required
H. Facility's Phone! £t7 ) 8%9~lftO?

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

1 3.
Total

Quantity

14.
Unit

Wt/Vol

1.
Waste No.

WASTE TRICWJOROETHYIBC ORM-A U N 1710 0,0 4
(CORROSIVE MATERIAL) CDOQ2)

WASTE CHROMIC ACID SOLUTION U N 1755 0,C 20F 00 1 1 C 0,8,0,2

1 1 1 1 1 1

1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.I

a MIXED WITH OIL
K. Handling Codes for Wastes Listed Above

I I

b PLATINC SOLUTION d. b d 1 1
1 5. Special Handling Instructions and Additional Information
A = R17122 B = R17120

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I—

Date
Printed/Typed Name Signature Month Day Year

i 1 i*l i .
1 7. Transporter 1 Acknowledgement of Receipt of Materials •Mte

Signatignature. .*

/>' - /
Month Day Year

18. TtanspArtsY 2 ̂ Acknowledgement ofReceipt of Materials
Printed/Typed Name Signature Month Day Year

1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
Date

Printed/Typed Name Signatui

Form Approved OMB No. 205O 0039. Expiresli-30 88~~
EPA Form 8700-22 (Rev. 9-86) PrevToTrreWtions are obsolete.

0908-^

Month Day Year

1 1 1 1 1

COPY>fi: GENERATOR-RETAINED BY GENERATOR TRW-04695



T.*' Fasteners Division
•nrrois 6 Fastens Grcup

*'

265 Third Street
Camonnge. MA 02142
617.494.5500

™ ' ' -2 P,

LANDFILL BAN CERTIFICATION

to comply w i t h 40 CFR 268

Generator Name/Location: T R W Fastener Division Binnev St. Cambridge, Ma. 021U2

EPA ID S: MAD01Q2QU867 Manifest S : ,
Q7R

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page S Line Item

MA C 200977
11

it

11

MA C 200978

M

11-A

11-B

11-C

11 -0

11-A

11-B

Landfill Banned ?
Yes No

XXX

XXX

*

XXX

XXX

XXX

XXX

Waste Number(s)

CR17151*) N A 1270 M A 0 1

CRUISE N A 1270 M A 0 1

CR17126) N A 9189 M A 0 1

NONE N A 1270 M A 0 1

(R17122) U N 1710 F 0 0 1

(R17120) U N 1755 D 0 0 2

Please refer to the corresponding treatment standards listed on back.

Signature: _., Date:

Print Name: Title:

Driver: 0908-6116 TRW-04696



COMMONWEALTH OF MASSACHUSETTS
II DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite II 2-pitchl typewriter.)

CM
O
00
CO
4
CN

oo
00

CO
+J

o
If!

oa.in
ID
rr
"CDco

UNIFORM HAZARDOUS
WAST! MANIFEST

1. Generator US ERA ID No. Manifest
I DocumentJMo.

M l A I D I O H I 9 l 2 l 9 l f r l 8 l 6 l 7 l O I O l 2 l 4 | 8
3. Generator's Name and Mailing Address
TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST. CAMBRIDGE, MASS. 021U2

4. Generator's Phone '417
5. Transporter 1 Company Name 6. US ERA ID Number

CLEAN HARBORS OF KINGSTON INC. |M|A|D| 0|3|9|3|2|2|2|5|0
7. Transporter 2 Company Name 8. US ERA ID Number

______________________I____________
10. US EPAID Number9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 0218**

|M|A,D|0|5i3i'»i5i2
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

6 , 3 , 7
12. Com

No.

2 Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA C
B. State Gen. ID

S A M E
c.

D. Transporter's Phone ( gjy I CgC—51 H
E. State Trans. ID '. -<••*»

F. Transporter's Phone ( I
G. State Facility's ID Not Required
H. Facility's Phone (bl7 I 8*t9~1807

iners

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270Mil DiMI °|0|2|7|5 M| A, 0 1

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270
V

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 D,M|Wl2!8 M| A, o i

EMPTY DRUMS LAST CONTAINED WASTE OIL N.O.S. N A 12700,0,3 D Ml0,0,1,2,0 M, A, 0, 1

0)
*J
CO

T3
<D
E
E

a<n
O
o
a>
OJ
0>
E
CD

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code I

a MIXED OIL £ WATER c STEEL CHIPS-01 L-SFEEDY DRI
K. HajxiJing Codes for Wastes Li

b. MIXED OIL £ WATER EMPTY DAMWZD DRUMS
1 5. Special Handling Instructions and Additional Information

17154* U7126
D- NONE

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper stepping name and are classified, packed, marked, and labeled, and are in all respects en proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment, OR. if I am a small quantity generator. I have rrfade a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. r—

Date
Printed/Typed /Vame__^

/v
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

J ontb* Day,

1 f. Transporter 2 'Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

I I I I I I I
19. Discrepancy Indication Space

TRW-04697
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Printed/Typed Name Signatui

0908-6117
ERA Form 8*7Qb-l2\f(ev. 9-'86ffsrevTbus editions are obsolete. ~" ""*

COPY>3: GENERATOR-HAILED BY TSDF

Month Day Year

I I I I I I



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
. One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US ERA ID No. Manifest

Ml Al Dl 0 II «| 21 9\ «H 8l 6l 7\ oT
2. Page 1

of

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FASTENER DIVISION ATTN. ROGER CYR

195 BIMCY ST. CAMBRIDGE, MASS. 02142

A. State Manifest Document Number
HA C S D D T ? ?

4. Generator's Phone 1417- 1

B. State Gen. ID

S A M E
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
US ERA ID Number C. State Trans. ID

|M|A|D|0|3 |9 |3 |2 |2 |2 |5 |0 i/^i/^iriu.i £L
7. Transporter 2 Company Name 8. US ERA ID Number

I I I I I I I I I I I

D. 'TrafTsffrter's Phone (" C|'y )' CgC«.ji| \ \
E. State Trans. ID F *. "V

1 0. US ERA ID Number9. Designated Facility Name and Site Address
OJEAN HARBORS OF BKAIMTREE INC.

385 QUIMCY AVE. BRAINTREE, WSS. 02184
________________________ |M| A, 0,0,5131*115,2,6,31

I I I I I I I 1 I I I I
F. Transporter's Phone (
G. State Facility's ID Not Required

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

H. Facility's Phone (M7 . > t%9-I»0/
12. Cont<

No.

iners

Type

1 3.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

WASTE OIL N.O.S. CO»«USTIBLE LIQUID N A 1270 0,0,5

HASTE OIL N,O.S, COMBUSTIBLE LIQUID N A 12760 2 1 Vf1,5,5 K A O I

HAZARDOUS WASTE SOLID K.O.S. ORH-E N A 9189 0,0 ,5 0 0,1^,2,8

EW»TY DRUMS LAST CONTAHCD WASTE OIL N.O.S. N A 12700 0 3 0 0,0,1,2,0
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

MIXED OIL * MATER c STEEL CHIPS-OIL-SPEEDY DRI
K. Handling Codes for Wastes Listed Above

a. I I c.

b MIXE& OIL t WATER EMPTY OAMA6ED DWJMS I
1 5. Special Handling Instructions and Additional Information

B= §
R

t
1715* 17126

D= NOME

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

tf I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford i—

Date
Printed/Typed Name Signature Month Day Year

i i l l
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Month Day Year

18.̂  Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

19. Discrepancy Indication Space

Month Day Year

TRW-04698
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name Signature Month Day Year

Form Approved OMB No. 2050 0039. '-p-tr 1 1(\ 1ffl
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>6:

0908-6118

GENERATOR-RETAINED BY GENERATOR



CHI-
W Fasteners Division
îrois (t Fasien^f; G:CL:D

255 Thirc Sircet
CamDnsae. MA 02142
617494.5500

' « ' ' -2 P,

-ANDFILL BAN CERTIFICATION

to comply with 40 CFR 263

Generator Name/Locafion : T R W Fastener Division Binnev St. Cambridge, Ma. 021li£

EPA ID S: Manifest «:,
MA C -700077 f. Q7S

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

MA C 200977

11

ir

it

MA C 200978

it

11-A

11-S

11-C

11-0

11-A

ii-e

Landfill Banned ?
Yes No

XXX

XXX

^

XXX

XXX

XXX

XXX

Waste Number(s)

0*1715*0 N A 1270 M A 0 1

CR1715*O N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

NONE N A 1270 M A 0 1

0*17122) U N 1710 F 0 0 1

CR17120") U N 1755 D 0 0 2

Please refer to the corresponding treatment standards listed on back.

Signature: Date:

Print Name:

Driver:

Title:

0908-6119 TRW-04699



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter I

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

MA £500171____

7. Transporter 2 Company Name US EPA ID Number

I I t I I I I I I
9. Designated Facility Name and Site Address 10.

JORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWREr^CE, MASS. 018%1

I MI AI ra pi ni ni fii ni
11. US DOT Description (Including Proper Shipping Name, HazardClass, and ID Number!

WASTE OIL N.O.S. OUMBUtfi'lEOCE L3X30ID ljJ!rt_J270

WASTE HI TRECHE£>BDE35ffiNE

J. Additional Descriptions for Materials Listed Above /include physical statfsfid hazard cods.)

MIXED OTr.Y DEBRIS
K. Handling Codes for Wastes Listed Above

Di / lo 4 i& i /

«S7tt®3ER-——^
ns and Additional Information

UNIFORM HAZARDOUS
" WASTE MANIFEST

1. Generator US EPA ID No. Manifest

h Document No.fi 2 h 7
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST. CAMBRIDGE, MASS. 021«*2

4. Generator's Phone ( ) UQU_i;R10___________'_______________
5. Transporter 1 Company Name 6. " i US EPA ID Number

«RTH EAST SOLVENTS RECLAMATION CORP.I Ml Al PI Ol Ol Ol 6l Ol <ti *ti frl 7

Q.
(0

>-u
Co>
O)
«
01

\0>iw^
CD
U

16. GENERATOR'S CERT" TflTTOriTniereby declare {fiat the contents of this consignment are fully and accurately described above by
proper shipping name "and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if t am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford *\

17. Transporter 1 Acknowledgement of Receipt of Materials

wledgement of Receipt of Materials
Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Fa.-.ilitv Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
TRW-04700

Form Approved OMB No 2050-0039. Expires 9-3O.8I
EPA Form 8700-22 (Rev. 9-86) Previoi/s editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF 0908-6120



COMMONWEALTH ©^MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.
DocumJQ e

Manifest

hDocument No.7
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BIWEY ST. CAMBRIDGE, H&SS. 021«»2

4. Generator's Phone I ^J7 I 4|Q<+— 5g}ft
5. Transporter 1 Company Name 6.

•PRTH EAST SOLVENTS RECLAMATION CORP.I
US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

40RTH EAST SOLVENTS RECLAMATION CORP.
500 CANAL ST. LAWRENCE, MASS. 018V1

2. Page 1 Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number
MA C200T71/
B. State Gen. ID _, ,.

g A M F
C.State Trans. !D

I i U^&<J

F. Transporter's Phone t'A .';.•) f_
G. Stat» FaciBty's ID $1%% '̂ Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

ffliSASDOUS NRSZE SOLID M.O.S. QB3 K M3\9j39

J. Additional Descriptions for Materials Listed Above (includephysicalsta&£tdhaianfcode.)

OTLT BBB3RIS •*•
K. Handling Codes for Wastes Listed Above

ru
a
a
-o
a-

o
T)
-C
V

15. Special Handling

16. GENERATOR'S CER"B^SfWR^hiereby declare ?h t̂"ttie contents5fthi%"consignment are fully and accurately described above by
proper shipping narroSnd are classified, packed, marked, and labeled, and are if> all respects in proper condition for transport by highway
according to applicable international and national government regulations. V

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method thjt is available to me and that I
can afford-

Date

I
TO

m
w
CD

en
m

Printed/TypedName Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2f Acknowledgement of Receipt o'f Materials

Signature

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-04701
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

Form Approved OMB No 205O 0039. Expires 9-30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-6121

Month Day Year

i I I I I I

GENERATOR-RETAINED BY GENERATOR



NORTH EAST SOLVENTS WED. 002^7
Fastener Division -Si: TnirtJ Gtrce!

as. MA 02142
LANDFILL BAN CERTIFICATION

to comply w i t h 40 CFR 253

Generator Nama/Locat ion:

E?A ID =: •IA DC 1^2 ^36

TRW Fastener Division !C= Hir.r.e" St. Camfaricae. Ma. 0211

Mani fes t S : ,n n , , , ,- , , MA c 200975

Check hers if this shipment DOES NOT contain any TandfilT banned
waste .

Manifes t
Page S Line I tem

i;
1

1

1

I

11-A

11-B

11-C
11-D

L a n d f i l l Banned ?
Yes No

XXX

.

XXX

XXX

XXX

t

Waste N u m b e r ( s )

(A) NA 1270 M7A01

(A) NA 1270 MAO1

(A) NA 9189 MA01

(H) UN 2831 F001

, — -

;ease rerer to tne corr

* gnature :

treatment stancar^s listed on back.

P r - f n r N a m e : j S / Title:

0908-6122 TRW-04702



f COMMONWEALTj OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use oh elite 112-pitch) typewriter. I

;-«?J
e«-•

(J
CO
01

I
CO
Q>

CC
"5
g
m

Q.
CO

o
uc
o>
<5
CD

UNIFORM HAZARDOUS
' WASTE MANIFEST

1. Generator US EPA ID Nor-

M |A ID |0 il i9 |2 |9 |* |8 |6 17 i
Manifest

3. Generator's Name and Mailing Address .
T R W FASTENER DIVISION ATTN. ROGER CYR
195 BINhEY ST. CAMBRIDGE, MASS. 02142

4. Generator's Phone ( 617 1 fr9**-5810________' _________"
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
6. US EPA ID Number

|M [A iP i5 i9 l3 |2 |2 [2 |5 lO |
7. Transporter 2 Company Name

' •;• f- ~' " '' ~ -' >-' ^

8. US EPA ID Number '.

I I 'I' I I I I I I I I
10..9. Designated Facility Name and Site Address

CLEAN HARBORS OF £RAINTREE INC. -
•yHF^fOMCf AVE. SRAINTREE, HftSS. 0218% s s,r.̂ •. - -'i W«~ -*: , • '- '-*-. • ' . . . . - - .T1 «.JW. ;t- . . . - - ' • ' . *. . _' •J~. . • • , '.'-,

'11. USD.of Ctescriotion (Including Prvjer Shipping Name, Hazard Class,
.-'^-^•4'*^B»/>&:^v1..-..;-;----:j,--JB-.-- • '- ? -_____- - ;•

and ID Number! ',"

COM3USTIBLE LIQUID N A 1270

f rtrUW&OUS WASTE SOLID H.O.S. ORM-E

CF001)
WASTE TRICHLOROETHYLENE

N A 1270
EMPTY DRUMS T»-eOOerLAST CONTAINED WASTE OIL N.O.S.

J.AtWrtionalDsscriptJohs for Materials Listed Above (include physical state ami hazard code.) v .' _•>',

- - , - - ,
6JSTEEL CHIPSi0IL-5PEEDY DRI d.EffTY DAHWED DRUMS

Information in the shaded areas
is not required by Federal law.'

A. State Manifest Document Numbe^̂ ''

US EPA ID Number

K. Handling Codes for Wastes L

c.

ORH-A U N 1710

1 5. Special Handling Instructions and Additional Information

A r R17151* B = R17126 * C = R17157 D = NONE

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
; proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.

" if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
^ and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-

ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. " * ' I———————————

^_^______ Si ______xt ____________I Pate
t Iu
if.

Name

. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as notou •..
0908-6123

^m
!£Mm^T^«^a^^^T

Date

ipSi^d^

r»
ru
a
a
_n
-o
Ul

o
-o

70
•>• •

I -:}

CD
-c

f Approved OMB Na 205O-0039. Expic?8 *!!IU-oTf/* JJCT *[/? • • • ' • % -' * '''''•'^^,;^ ' *~^t'r-orm 8700-r2 i (Rev. S-J6) Previpus editions arltbso'leta r !l ; ^
%& ?=•; s- i ,- *-. -^nv^^,;- GENERATOR-HAILED BYTSDF' TRW-04703



f COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

• DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street "

' Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.!

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

M I A ID 1 0 1 1 1 9 1 2 1 9 1 «H 8 1 6 1
Manifest Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
T R V FASTEN DIVISION ATTN. ROGER CYR
195 8IWCY ST. CAMBRIDGE, WSS. G3UH2

4. Generator's Phone ( 617 )
5. Transporter 1 Company Name _

CLEAN WR80RS OF KIMSSTON INC.
6.

lMlAlDl3l9l5l?l2l2i5lO
7. Transporter 2 Company Name 8. US ERA ID Number

\ III I .I I I I I I I
9. Designated Facility Name and Site Address
•'^—^—^-55 OF BRAIHTREE INC. 4

AYE. BRAIKTREE, MASS.

10.

SDOiT DesCnpOoii (Including Proper Shipping Name. Hazard Class, and ID Number)
'~""^''''.-<:' -•'-: • ^-.:' ''• • - ':\ ~- -'•• • •"•;••'':^i'- .a-1'- •- ' '-'

K. Handling Codes for Wastes List*] Above

ru
O
O
J
^J
In

n
O
TD
-<
V
0>

WASTE dlL W.O.S. O>eUSTIBLE LIQUID HA 1270

S
CDz
CD

CD
O

_
T3
CD
E

o.
CO

o

I
CD
2>
CD

"E
CD

.;.••;-.??.•£•..

HAZARDOUS WASTE SOLID *M>.S. ORH-E N A 9189

WASTE TR1CK.OROETKTLBC ORH-A U H 1719
d. H A 1270

EMPTY DRUMS MQ C09E) LAST CONTAIfCO WASTE OIL N.O.S.
L^(^ AboveJmckMie physical state^t^ha^arti code. I

MIXED IffW WTER ,-. -•

b srnr DRUMS
15. Special Handling Instructions and Additional Information

A = R171S"» B * R1712& C * R17157
^
D = HONK

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arelully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fof transport by highway "• -

- according to applicable international and national government regulations. " x ^ ' -" -. v ";

"-If I am a large quantity generator, I certify that I have a program in'place to reduce the volume and toxicity of waste generated to the degree. I have determined to be economically practicable
- and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
-: ment; OR, if I am a smaU quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

can afford. ^ - - - • • . . . . " " v i , - I—————————————
- • . • . • • - * . : . : : . - • • • . . • . : • Date
j'-;;: Printed/Typed Name _. , Signature Month Day Year

A

O
70
I

CD
-C

>•
-H
O

17.-Transporter 1 Acknowledgement of Receipt of Materials
Typed Name

18. Ti Materials
Printed/TypedName

^ V.-f U

Monf/i Day YearA i'ri"-'
Date

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

o908-6\24 __

TRW-04704

- Pmaed/TyfXMiNm* 2
I Date

Signature
i'1 '•-"-t'.. -v.

Mont/i Oay Year

I I I I I I
Approved OMB Na «05O )̂CQ%, ExpiApprovedOMB No.^ObyOO39. Expire.8.JQ BCyC ~*fS~fX *"•'•; ' "5 , i«;> ;-.
.Wrm 8700-|2.(Rev. 9-86) Previous ftJitiBfis arl'bbsoiete. 4. p iS-| , r
: •%4.:.cT-'5 _•: i;«J.s T£- -rADV^av i 4 • 6E;I^KATOR_RE:TAINE:I> BY GENERATOR



CHI
"HW Fasteners Division
amrols & Fasteners Group

1 i

CLEAN HARBORS INC. FRI.

2B5 Third Street
Cambridge, MA 02142
617.494.5500

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

00246

Generator Name/Location: T R W Fastener Division ^ 'Biriney St. Cambridge, Ma. 0211+2

ERA ID S: I1AD0192QU867 Manifest : :p02% ) MA c 200975

Check here if this shipment DOES NOT contain any landfill banned
•.—waste-. .-. ..„.--.......,--... , .

Manv
Page 9'^*' "•

l'.
• 1 :

i

-..,..,.-.14^

1 '
f

>:- !V-
i

.. • ->- -

•» -. .

1

I *t' ' . -

: ...

. - , .

fest ,,; ,,.
!'""L-fne Item
vt . a — *• ——— - --- - : -<

:11-A^:-— •
-t.--~-i - '&- «.•>•!• -r-
?> - — ̂ -**-J.-l"~D i*>r. .<»*i5.
rV — -«.„., . -,-t- - ' . - , .

.^KS^^Wfli— C»n«i««<l i

'S.-'V^i t^rj •-•>:r-:: •
Tr-.^jaW;1-'---,-. :

•j?.! - "rfst*^r •*'•••»'•" ! •• • ••"u-a.-liW1-*-̂ — — .,t •

«--:^C-' -"-',::
; • \

\ ....:• - : . . . . . . .

.

- • ' '-

•,-••• - .. . ~ -.

' : - • • ' ' ' '

, . - . ..... ........ > < • - .

Landfill
Yes

It1

-- 'i

-'-' XXX
?

" •£ t •

• j;-

*

:* "

-*-

• . ^

Banned ?
No

XXX i

XXX, I

-- -.,. .')*;3 i. ,'". -

xxx ;

Waste Number(s)

:R1715It) —— N A^^O ' : - M A 0 , 1 ;

3117126)" ~ - N.X.9189.: "I : M A.D 1,

:Ra7157)— -;U N.1710 ---»« F-0 0 1
'.- • . . ..^^ ?-•_". ««.«^ _r*^'-U _.-.-,-,: — s»«t.i-f. *. r_t--:

NONE ~'~~:ft~A~127Q ^r'M- A o" ij

,

. .

Please refer to the corresponding treatment standards listed on back.

Signature: Date;

Print Name:

Driver

i C

0908-6125
TRW-04705



NORTH EAST SOLVENTS RECLAMATION CORF.
>N: STREET • v:OKTK AN'DOVSR. MASS H|M5 MI^CA 1.1<*')::

ANALYTICAL DISCREPANCY FORM

GENERATOR ;~1RV\j rA^-Tig

ADDRESS:

PICK UP i

OZi «-Tf

Dear Generator,

waste from you on manirest
noted the following discrepancies:

we received a .shipment of hazardous "~
Upon analysis,, we

-—— -—-_.. MANIFESTED AS" ANALYZED AS

ou

Please attach this discrepancy report to your manifest copies for
your records. New- Hampshire^ generators should also mail a copy to
the Bureau of Solid v^ste Ma\>aeeir.eng in Concord.-

If you ha/^e ai\y further |juest\ons, please do not hesitate to call.

A^X Very truly yours.

Marion F. Long
Laboratory nanager



i, f ^ ^^ ——— ̂  ———— ^ V *->_ 1 — • • > . . _ • »~-V__ L... »_- .. . I »V. a-

\i< ,•• *x V Ont Winter Sueei
^*~^ v*~^ Loc.iori. tV.auoacMuset;:- C21 OC -— r />7/

-case print O" tynt f^omi uoticnpr* 1r- ui,- or, « • • ) . ' " :inr!'> ' '['"wrtft .: ^/ '

•\.

rA

1
i R

|

t
ii

*-ff<
Z

(/)a
.O

(C
I-U

J
O

C

F
A
C
1

)

Y

UNIFORM HAZARDOUS . * urncrmo, US E

WASTE MANIFEST JK l A l D i O l l '
3 GenereTOT'r Nemr- &nrt Mailtno Ao?*tf

TRW FASTENER DIVISION A
195 BIWCY ST. CAMBRIDGE, MflSS. 02

4 Generator's Phone (6 17 1 *t9l*-5810

9 :2 '9 '*+ 18 16 ;7 'o T^"1* '5

TTN. ROGER CYR
1^2

5 Transporter 1 Company Name '. t 6. US EPA ID Numbef

NORTH EAST SOLVENTS RECLAMATION CORPJM ,A ,D ,0 ,0 ,0 ,6 iO A ** •** J
7. Transporter 2 Company Name t 8 US EPA ID Number

1 1 ! 1 1 1 1 1 ! 1
9. Designated Facility Name and Site Adaress 10. US EPA ID Number

NORTH EAST SOLVENTS RECLAMATION CORP.
300 CAhaAL ST. LAWRENCE, W£S. 01841

IMIA in in in in 16 in .it ^ii^'7
12. Conn

1 1 US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!
No.

.„.-,„., ___ •_ ____ -_ ___

1 WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0 |0 18
t. : .. : - ; ; . . ; • - . "•

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 12700,0,7

. « - . - = • : u u ••- . - . . - • - • - ; :
•'.:. HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0.0,5
^ —— , . _t —— ,i, . _ - . - . -, - - -, —1 :
d. *..-' > X

J. Additional Descriptions for Material: Listed Above (include physic*
-:>._=":• --55A..4 •--•:-,-.:*•«-* 5..- . - M.
•».=•: MIXED OIL £ WATER * c STEH

;i;i MIXED OIL .TwATER;f-; ̂  f 1.4
1 5. Special Handling Instructions and Additional Information

A 4> B=A C= B

' V 'f . ' 'i -

1 1
/ state and hazard code I -
[XED OILY DEBRIS".*,

CHIPS-mt 5PPFDYT»T
'?' "f^ -':•' * '-•*/_ * m

;f- "4^ •f:-?::"--*;i'-i"i.-» 1" ^^[^

r: ::vl
)§)

T f-apt " iniormation in the snaaeo area-
1

o' T ' is no: required bv F-eoeral law.

A St

HA
BK Meniiest Docunient Numoer

I State Gen. ID

S A M E
C. State Tran*. ID ' • •

D. TrensDorter's Phone ( «;nR i A!^_inn?
£. State Irans. ID

1 1 1 1
F. Transporter's Phone 1

G. State Facility's ID

I l l
• 1

1 1

Not Required
H.Facimy's Phone ( 508 ) 6*5-1002

liners

Type

D|M

D F

D M

13.
Total

Quantity

0,0,4,4,0

0,0 ,3 ,8 ,51

0,2^2,6,0

I ' l l
K. Handling Codes f or W

l^^,l-

'" *! /
r\' :ii : ' r -

^

14.
Unit

WWo!

G

G

P

i.
Waste No.

"̂ ItM
•£.l£iK'.-...

MA|0,1

tX^iOiS
estes Listed Above

•f;"r-Vrr-5:r|'-1'-

J6- GENEBATOfTS CERTIFICATION: 1 hereby declare mat the conient̂ ol tins con\ionment are lullv and accurarelv oeccnped aoove t>v . .._ • — - - S. --r. •.
" proper ahpomflnanW and are dassaied. pacfcea.-maiVef anijlabeted mtm± " -^ ——— - ————— — *" ' - " " ' -'' - J

accordm0 to applicable inleroationa) and national government regulations.
'-- .- ̂  ! •

: If 1 mm a larp« quantity generator. 1 certify that 1 have a proarein m place to red*
- and that 1 have selected the practicable method ol treatment, storage, or dispc
' menl; OH. if 1 am a email quantity generator, 1 have made a good tann effort to

can af fofd. - • - . _ * - . . . • i

Printed/Typed HtKii. -^ / ' - \^

1 7. Transporter 1 Acknowleapement of Receipt of fViatenalG
PmUad/Typed Name ^y

sX^xio^t^^ *\f* f J&t~^ *^*J ?3 *<^s
18. Transporter 2 Acknowledgement of Receipt of Matenals

Printed/Typed Hamt
\

19. Discrepancy Indication Space

ice the volivne and/ttnicnv ol wane generaied to me dejpee 1 have determined to be economically practicable
sal curtvntfy avariatile to me which miiymuec the preaem and future threat to human hearth and the environ,
minimue rofjftnt generation and select the bett waste management method that rt available to me and that 1

/?

^ * s^r~7z^, j,vt
" '

? • - r -!

1
Month

Date
Day Ynr

| Date

Signature ^_^ ^~

*^-^ ,£

Signature

>

?Vw^U*~—

Month

1
Month

1 1 1

Day Year

Date

Day Year

1 1 1

- - " .

20. Facility Owner or Opa.T^or: Certification of receipt of hazardous materials covered hyĵ us-iaaoifest except as noted m Item 1 9.

sm&'Me*.
-mm Approved OMP '*:, 71 'DO O039. tw>ires 9-3O-8B
EPA Form 670' "." iiiei 9-86) Previous editions are obsolete.

COPY>3:

*trW,^*Jt~//JfrW&Z^l^i*
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0908-6127

1 Date
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NORTH EAST SOLVENTS RECLAMATION CORF.
RUTTON STREET NORTH ANDOVER. MASS OIH45 SO.S/ftX MO02

ANALYTICAL DISCREPANCY FORM

GENERATOR:^

ADDRESS: )Q5

PICK UP *

FT

Dear Generator,
.**

^tfcr;:

waste from you on manifest ft
noted the following discrepancies:

of hazardous
Upon analysis,.we

-- MANIFESTED AS"~ ANALYZED AS -<r

Please attach this discrepancy report to your manifest copies for
your records. New Hampshire generators should also mail a copy to
the Bureau of Solid Waste Management in Concord.

If you have any further questions, please do not hesitate to call.

VerymVery truly _y_ours,

Marion F. Long
Laboratory Manager



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 -n m
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

CM
O
00op
4
CM

00

<s>*J

O
o>
00

o
Q.
CO
CDtr
"5co

- CD
SL

Q.
0>

O

O

CD
O>
CD

CD

"o
CD
CO
CO
O

\}}
R

T
R
A
N
S
f
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

M |A ID |0 !l 19 12 19 I*H8 |6 17 lo^TTPC'S
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST. CAMBRIDGE, MASS. 021**2

4. Generator's Phone 1 6 17 1 H9H~5810
5. Transporter 1 Company Name '/ 6. US ERA ID Number

NORTH EAST SOLVENTS RECLAMATION CORP.JM ,A|D ,0 |0 0 ,6 ,0 |4 'ifi 7
7. Transporter 2 Company Name 1

9. Designated Facility Name and Site Address

NORTH EAST SOLVENTS RECLAME
300 CANAL ST. LAWRENCE, Ml

8. US ERA ID Number

1 1 1 1 1 1 1 1 1 I
10. US ERA ID Number

iTION CORP.
SS. 01841

IMIAID 10 10 10 is io ifc tt i fei?
12. Com

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a. " -

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0|0 8

!

b.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0 ,0 7
c.

HAZARDOUS WASTE SOLID N.
-* ——— * ————————— ̂  —— ——

d.

O.S. ORM-E N A 9189 0,0 5
V \ , ,: , , '/ "I

1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I

MIXED OILY DEBRIS 6
a- MIXED OIL £ WATCR c STEEL CHIPS-OIL SPEEDY OKI

b MIXED OIL £ WATER d.

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E
C. State Trans. ID •

1 flft$ SQlJ^l^ljrf'-l-

D. transporter's Phone ( -efifi' j fiKX-JjQQ?
E. State Trans. ID " " " ~ ••

:. ' -: ;\J --^ "..^ ''';•- .• *

I 1 I r;.:ri :l I i~ I
F. Transporters PhonoJ.̂ Jî - .̂i';
G. State Facility's ID ̂ ^Wt Requirfed f ;

H. FaciBty's Rhone { 50J8 1 fiSK-1002
ners " 1 3 . 14. . .' . 1. ., ;

Tota Unit Waste No.
Type Quantity Wt/Vol X v ' '

D|M OiOi'f 4 0 G M|A|0|1
' "-';;-', -'vf^*.;^'

DM0 2^2 6 0 P H A|0 1

1
K. Handling Codes for Wastes Listed Above

/

b J\&\ 1 d 1 i
1 5. Special Handling Instructions and Additional Information

A £ B= A C= B

16- GENERATOR'S CERTIFICATION: 1 hereby declare that ihe contents of this consignment ate lully and accurately described above b^
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program n place to reduce the volume and toxicity of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best v
can afford.

Printed/Typed /vj*ie -^ Signal ———
•- """̂ ^ ^^^ ' f^

ghway

e degree 1 have determined lo be economically practicable
esent and future threat to human health and the environ-
rfasle management method that is available to me and that 1

Date
- Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials [ Date
Pnpied/Typed Name ^y Signature -^ /^ Month Da y Year

?w ^^J^^^ASZ-^rta^ Vl\&\/Mft7
1 8. Transporter 2 Acknowledgement of Receipt of Materials <? | Date

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

\ i 1

0908-6129 TRW-0470S
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thi&maoifest except as noted in Item 1 9.^^ ^
S^Printedffyoetl Name / //f / * * /^-

^T^&^Mfat
/J, Date

Sfatftf, ^*£^ / J M/ls *fe"5 Day yearr v&t^M/UL''- fl&vd&ft
Form Approved OMB No. 2O50 OO39. Expires 9 30-88 C_ "̂>' *^ / *~ ' f /
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No.

MlAlDI Oil
Manifest 2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTC.
195 BINNEY ST. CAMBRIDGE, MASS. 021*2

4. Generator's Phone ( 617 1 H9*»-5S1Q

ROGER CTO
A. State Manifest Document Number
HA C H D D T V M •-•
B. State Gen. ID

5. Transporter 1 Company Name US EPA ID Number C. State Trans. ID
NORTH EAST SOLVENTS RECLAMATION CORPJM|A|D|0|0|0(6|0|<» ** •» 7

D.Tra£sffier's?hone( $$fr)$f$~)Qlp7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 1 1 1
9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWRENCE, MASS. 018<tl

US EPA ID Number

E. State Trans. ID

11 r i ij iw%itr
F. Transporter's Phone (

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberl

*t 7
G. state Facility's ID t l̂ ĵ ffiReguirftl

oH.FacilitysPhow(
12. Containers

No. Type

13.
Total

Quantity

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270C O S DjH 0 0 « « « » 0 MiA l̂l

WASTE OIL H.O.S. COMBUST ISLE LIQUID N A 1270 !AI 38 5 •TO
- V

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 005 D,M 0 2^6 0

I I I I i i i
J. Additional Descriptions for Materials Listed Above (include physical state andhazard codQj

MIXED OIL fc WATER c STEEL CHIPS-OIL SPEEDY DRI
K. Handling Codes for Wastes Listed Above

I

b MJJCD OIL t WATER b. 1 1 d. 1
1 5. Special Handling Instructions and Additional Information

A £ B- A = 8

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort 10 minimize my waste generation and select the best waste management method that is available to me and that I
can afford. r—

Date
Prjn ted/Typed Name Signa ture Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

1 8.T"fansporter 2 Acknowledgement of Receipt of Materials Dfte
Printed/Typed Name Signature Month Day Year

1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this r.
0908-6130

Date
Printed/Typed Name Signature Month Day Year

I I I 1 1
Form Approved OMB Na 205O-0039. Expires 9 -3O 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04710



fasteners Division
ras & fastener; Group

NORTH EAST SOLVENTS WED.

LANDFILL BAN CERTIFICATION255 Third Street
Camoridge, MA 02)42
B17.494.5500

*a.M.r

to comply wi th 40 CFR 265

Generator Name/Locat ion: T R W Fastener Division JQf. Binnev St. Cambridae, Ma. 021 k2

EPA ID S: Manifest Jf:(002tt5 ) Mft C 20097^

XXX
Check here if this shipment DOES NOT contain any landfill banned

waste .

Manifest
Page 8 Line Item

1

1

1

•

.. . . . . . i-.-

11 -A

11 -B

11 -C

. — . — . .

Landfill Banned ?
Yes No

m

~ — -- — - — ~- _.

XXX

XXX

XXX

— -.--——-- ——----:.---- -

Waste Number (s)

CA) N A 1270 M A 0 1

(A) N A 1270 M A 0 1

CB) N A 9189 M A 0 1

. • - - . . . . - - - • - - . . . .

Please refer to the corresponding treatment standards listed on beck.

Signature:

Print Name:

Dace:

Title:

TRW-04711
Driver : 0908-613]



COMMONWEALTH OF MASSACHUSETTS
U DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

Ml Al Dl 0 I 1 I 9 I ? I 9l 4i 8 I 6 I 7

Manifest
Document No.

1 y\y
2. Page 1

°« 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4 Generator's Phone I 617 ) 494-5500

TRW
195 Binney St.
Cambridge, MA 02142

A. State Manifest Document Number

HA c 4477q7
B. State Gen. ID

12 Rogers St.
5 Transporter 1 Company Name

.Tetf f rf*\j f*h£*m T f*,* 1 f*r*

US EPA ID Number C.State Trans. ID

7. Transporter 2 Company Name US EPA ID Number

L_
P. Transporter's Phone tcQQ *657—7560
E. State Trans. ID

9. Designated Facility Name and Site Address

Stablex Canada, Inc.
760 Industrie! Bid
R1 a i n vi IT f> rniohgf Panama

10. US EPA ID Number

F. Transporter's Phone ( I
G. State Facility's ID Not Required

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!

l 1 I «; H. Facility's Phone (t^^
12. Containers

No. Type

13.
Total

Quantity

_\_

14.
Unit

WtA/ol
Waste No

RQ Hazardous Waste Solid N.O.S.
ORM-E NA9189 F006__________ CiM FIOIOI6

I I I I I

I I

J. Additional Descriptions for Materials Listed Above /include physical state and hazard code. I

a Met.Hvd.Sludoe GCSKTRWC05

K. Handling Codes for Wastes Listed Above

I'D/ ,73,?

b. J——L
1 5. Special Handling Instructions and Additional Information

POINT OF DEPARTURE FROM US HIGHGATE SPRING, VT-RT 89
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

"AND CONFORMS TO THE TERMS OF THE ATTACHED EPA
ram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable

and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Printed/Typed Name Month Day Year

'
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/TypedName Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifes 0908-6132

^ "
t/fyped Name

r"' *i- z ••<
Form Approved OMB No. 2050-O039. Expires 9 30-91
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3 : GENERATOR-HAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
If DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM
O
00
op
4
CM
*fr

O
O
00

CD
C.
o

05.c

Q.
CO
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o
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O)
O)
Eo>

O)</)
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C
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E
R
A
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L
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T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone! 617 ) 494-5500

5. Transporter 1 Company Name

Jeffrey f*!^MR^f*ja1 i^ti TfM*
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Stable* Canada, Inc.
760 Industrie! Bid

1. Generator US EPA ID No. Manifest
I Document No

| |

T8W
195 Binn«y St.
Carabridge, HA 02142

6. US EPA ID Number

1 M 1 A 1 p 1 rt 1 p. 1 ft 1 n I 1 1 n 7 1 * ft
81 1
10.

I t t iV l f

US EPA ID Number

I I I I I 1
US EPA ID Number

» 1 « 1 R 1 ft l f l « L l f t 4 ! 1 «i
12. Conte

1 1 US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Numberl
No.

a.

RQ Hazardous Waste Solid S.O.S.
ORH-E HA91S9 POO6 i !

b.

I
c.

I
d.

I
J. Additional Descriptions for Materials Listed Ab

a JMt.HTd.Si.aa4a GCSKTBMCu:

b.

ove (include physical state a

> c.

d.

nd hazard code. 1

2. Page 1 Information in the shaded areas

of i is not required by Federal law.

A . State Manifest pocyment Number

B. State Gen. ID

12 R09*r» St.
C. State Trans. ID

1 l-Vl/l "A 'llel I^Af .( |
D. Transporter's Phone 1
E. State Trans. ID

1 1 1 1 1
F. Transporter's Phone I
G. State Facility's ID
H. Facility's Phone t ĵ

liners 13.
Total

Type Quantity

CIM i i- r i-'

i i i i i

I M i l

i i i i i
K. Handling Codes for W

1 1

b. I I

508 '657-7560

M i l l
• t
; . Not Required
1 > JVk-<J«ftf>

14. 1.
Unit Waste No.

Wt/Vol

! ^ rlolol6

1 1 1

I I I

1 1 1
astes Listed Above

1 1

d 1 1
1 5. Special Handling Instructions and Additional Information

POIWT OF DEPARTURE FPOK OS RIGHGATE SPRIMG, VT-RT 89
16 GENERATOR'S CERTIFICATION: 1 hereby declare that

proper shipping name and are classified, packed, mark
according to applicable international and national gov

AQQfQMUKnCHIETR „ tw . ,OCMK»Eir
and that 1 have selected the practicable method of tree
ment; OR, if 1 am a smatl quantity generator, 1 have ma
can afford

Printed/Typed Name

r^Sjn, iJ f //>• j

he contents of this consignment are fully and accurately described above by
ed, and labeled, and are in al respects in proper condition for transport by highway

»rnment regulations. n xaar. ^Auovmaic «v\ *mr WIM«C* /^» <wn« u UP.*. j*m»i", vn&

program tn place to reduce the volume and toxiciiy of waste generated to the degree 1 have determined to be economically practicable
tment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ

de a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that t

^ 7—
Signature! s ^./ f-- x.

1 7. Transporter 1 Acknowledgement of Receipt of Materials ~ f*

Printed/Typed Name

D-v '".<-• .A - i ••• . ' . j 4
Signature ^

'. \

18. Transporter 2 Acknowledgement of Receipt of Materials

Prin ted/Typed Name

19. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name ^— •• Signature

0908-61?!

Date

Month Day Year

ST(*~\'~\P\ ^\r/
Date

Month Day Year

Date
Month Day Year

1 1 1 1 1

TRW- 0471
Date

Month Day Year

1 1 1 1 1 1
Form Approved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete. '

COPY>5: GENERATOR-RETAINED BY GENERATOR



JiHf ««' '"•' •'•>*-.»-- . ' >-'-»V S i^>fe»i<«Sli ' '1 #il; "SW^^c-H7^"- * *rfj"--* A5&*-.''> .f^v&ST-Zi . - i A ^ - t e i ? *•» :-;•* • sfe--'?*Jii
llgefliip̂
~ "" """

du Quebec -iVv*
Minlstere del,* | ""du dechet dangereux
I'Environnement

. v , . . . . . .
w- raw**1 4 la "Section A», decrtre

Quantite re?ue (Poids en kg) Je declare que tous les renseignements loiimis oars
cette declaration sont veridiques.
Mom (CARACTERE D'lMPRIMERIE)

rAUMINISTERE
1. Si soitie du Quebec
Point de sortie

Je dedare'avoir livre au destinalaire indtqu6 a la sectkxi A les d^chets decrits susmentionn^s2. Dans tous les cas
Conciljee D DNom (CARACTtRE DIMPRIMERIE)

Positif --• D D
Adm. man. I I II
Leg. man. I I I 1

2. SECTION B: A envoyer d I'exp^diteur

CD
URGENCE-ENVIRONNEMENT
(418)643-4595

0908-6134
TRW-04714



'EOITEUR
N°de

Nom

_. 30 ftftNiBlU; WlJOq 8MOJT3UflT3MI3 617-494-5500 (Section V ) ' • . • . , ^ . v,-dvno is* a HOJT033 .r fttnrt.vii -:,, " ^vwtni aob r , v^-'nobii e^moo y .A

:'ft£P>'

TRW

.-'.v^r,, .. .
nirr ub UBeiud UB' sevdv _ ._ _ - _ - _ _ _ ___________ . __

.noitiboqxe'j u?; _.b ^!G-._«Q». noiL.aiib|Oi G9uyernement du Quebec .ibshca^nsit uo nogciBî rc. BMSa^cfj ansr
• " '<-, n.-i-^ni r- _£)^J Ministfereja smmoa stxJntaib asl JO A HOIT033 e: ab ssicjoS a'oit 33! sftaeJeb •

f- ' " - .. .iuo)ib9qx91 L iiey'jvno r a a !"-^li.j3o ,S> s^bfl'de 1'Environnen.ent
r.u'b e£0 a! snsb .lanipjio .catiboqxe 1 s ojvc.ru t •> B MC 1^333 ,C 9IQOb!*__ .- . . • ..Adresse ,, ^^ .-^.™..^^...Manifeste de circulation .,._.:_.rMTTir_-?- __.. ,...,

flOII>.<:Sc .i 3.C|OO "-'iH,ln6ni9nno-.iv

Prov-
uo (Ela

m Kogers . _ . _ _ . _ . _ ' • _ . . UK. -; •« IRUe IKP IM A MOMC-jsi. .s .wqoo •-. --.ivna; sboistani.n ,IB sayovrs I.>D a te A c.^otTO.-jd ,^ sSection A - Remplir et signer par lexpediteur et le trapsporfeur „ ,..„,, '^
^ySQ ^^ Jngrr̂ ipoiivno - 3b y^t^r";<i-:i-" Code' r, u.• ' ' s H.9."".•<• • - ! • ~o «̂ i.Mv̂ ĤPMHĤ MMMB*iUi*B̂ MM*>M^MiM«i*H*«MiiM<HHM>M*n*i*Mî iM^
,;.,•.!..»•! nb•r.-fiays -..tien-. R i . . . - , ?.-. -postal. -'.: rt->i>.i^,'.-.-, Ogtallsde la circulation-, .".•*• *^^-.'-.o«-'"/I'̂ PfllS.....*?^-5:.•'.rift.**^ ysê l.3,SSK

ftCruO uh '..9i'.it> ^ Bi..-,?,-.:"-i»swy..02i4^-.>-.
TRANSPORTEUR
N° d entreprise

N°de

<J .i' A __!!• . ': i ... <_. ,c 'i
: - .:• A C^OITC-J.;

-508-657-7560

Jeffrey Chemical Company, Inc.
789 Woburn St. J/;
Wilmington :-t

Adresse

RrovMA Rays OSA
Code
postal,

DESTINATAIRE
N" d'entreprise : .

Nom

514-430-9686 „,'.

Stablex Caiilaa
760 IndustrSA*! Blvd.

Adresse

> :fciqrn3x^ «° ,...•.• î.. : -. i-. lr.-.. 'Code •
Prov. Quebec - : - . • • Pays Canada - postal

Date preyue
d'exp^dition
An' I M
8o9 0

:l, d^arriv6e :v ._ .,.,, ..
Jr.. An I 'M .;!• Jri

09 89 |0 *\<&

R6gion de transit . _, i ?•.•
A I B 1' C

•Si ton manlfeste 9.416 prdc^demmereUannu /̂elatlye^
.̂̂ ^̂ tte*̂ it!ornr̂ .̂.3 7û ^

bfesteder6ferei.ee.
Imtjiatriculation des vehicules
Vehicule moteur Prov. IRemorque #1 Prov. IRemorque #2

' '
icq i

Pdint;d'enlree pr6vu au Quebec

P'h i 11 IP s b u r a

d'entrde

An M Jr

fl. J

PointtJe sortie pr_ivu du Quebec ' '

P h 11 1 i PS ,b.u.r a ;

R6gion de sortie

N° du d ĉhet dangereux

. H A 91. a S

Nomdudechet

. • ••i.rt;-;'-1-'ax<i'1 eb poher,tr'waste water treatment: i^lua

An M Jf
.>>,.,, ." ;-r..v.-.l...- -. "•: -.. A/

Date de sortie pr^vue 8, 9

Poids
•rKg ,-=.1ST Contenants

Nbre

o bl
Genre

C O 1 L E

type 6

Instructions d'urgence:

N° d« circulation

Je declare que tous les renseignements ci-dessus sont vendiques
Nom (CARACI6BE D'lMPRlMERlEp notgafl Date

Heui

Je declare avoir pris livraison des ctecfiets dangereux ddchts ci-dessus.
Nom,(CARACrtRE D'TMPRIMErtte) Date .6.'

//I
2. SECTION A: A garder par l'exp£diteur

J-. V. ^ 1 »y

URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-6135 TRW-04715



•'".• . THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'l
- * ' ****'••*"•- "•- ••">•••• -^^ LEGISLATION;REQUIRING MANIFESTING. ETLE TRANSPORT, REQUERANT UN MANIFESTE.

Prov. (;)iidPottal Cod* • Code postal

*t.r CM.bri.f9e. 10. 02142

ial Blvd. ,BUlnvill*t(}Q».

MANIFEST-MANIFESTE
Manifest Reference No.

D CARRIER
" THANSPORTEUR

Provincial ID No. • N^ d'ld. i
B 41434

Ratarence No.'s of Orrwr Manlfest(s) used
tft at Merencm des autres manltestm uUllaes

C CONSIGNEE (RECEIVER)
ncenuATAiacDESTIN.
(RECEP

IATAIRE
EPTIONNAIRE)

Provlncl«l ID No. - N° d'k). provlnolal

Address - Adretse

Ttt VDburn St.
Oty • Vllle

Vehicle - VelUcule

Trailer/Rail Car No. 1 • 1" remorque • wagon

Trailer/Ball Car No. Z • 2* remorque - wagon

Postal Code • Code postal

01887

Consignee information same as in Part A
[.'Information t foumtr par le destlnataire est la meme qu'en A Q \

IF NOT. COMPLETE SHADED AREA - 5INON. REMPUR L'ESPACE OMBRAQtt
Company Name - Nom de I'entrepriM

flepjstratkxi Wri. - N° Jlmmatrlculatton P«w.'

Garner Certffleatton: I declare that I have received wastes as offered by the consignor in Part A tor

Declaration du transporteur: J'attette avoir recu tes dechets orient par t'expedtteur dan* la parti* A en vue
de tour ttvrateon au destlnataire chow et qua lea rensetgnements mscrita a ta partte B sort exact* et comptets.

agnaturt/,'• Tel. No.lArea Coo» - Kl° da t«l.(ind. reg.) Date Receivtjd - Date de recept.ori
Yr. - An Mon - mols Day - Joui

_(Queb»c - Ontano only)
(Quebec • Ontario seul)

TDOA(PIN
LTMD/NIP

Quantity Shipped
Ouantlte expedlee •

Units
Lor/

ou kg

Packaging
Contenants

Quantity Received
Ouantlte recu

Identity Any Shipment Discrepancy/
Problems. Attach Addendum II

Necessary.
Indlquer toute difference relative

a I'expedltlon. Annexer une feullle
au besoln.

Handling
Code

Code*)
manuten.

Don '

Decontamlnabon
recontammaOon

Packaging
Contenanta

Vehicle
Vehlcule

Yea No
'OuT

Ml blabte
Tl'i i

11
11

B»k)w fj
Ci-dasious"

'jH -n -.'i^r,\ttj\'A ".(.TV "«(i|-f.:-
i., :.t - .'j'n.'ifj 11» #?•-!-w»,t) ^1^0l*^ft

Data supped - Dm'd'mpMMon
Yr-An Mon?WM'DaV'-iour --- '^:-D P.M.

Scheduled Arrival Date/Date d'arrivee prevue
Yr. • An Mon - mols Day • Jour

If Handling Code •Other- (Specify)
SI code de manutentlon 'divers*, specifier

waste to be transfered specify Intended company name
SI leg dechets doivent etre tranaferes, preclser le nom
du destlnataire

Provincial ID No." • N° did. provincial -

Address • Adresse City • Ville

~on«ignee Certlflcatkxi: I declare that the information contained in Part C is correct and comptete^^^y î
Declaration du destinataire: Je declare que tous les renseignementsa la parUe C aontvertdiquea atnomplets

OorWgnor Certification: I declare that the Information contained In Pan A Is correct and complete.
Declaration da ,1 eKpedlteur:, Je declare qua toua lea reneekjnementa a la pame A aont vertdlquea et coiinplM.

Name of authorized Parson (print) • Norn de I'agent autorlU (caracteres d'imprlmerte)

Nonda ri»)««ulortttw(caj»f!l.fMld'lrr«xlmerie) ̂  ,
Signature Tel. No. (Area Code) - N° de tel. (Ind. reg.)

Signatu^ •'

l/i 1.1
Tel-.JNo. (Area Code)̂  N" cje,te)v (Ind. (rtft,.̂ ^

*Ci'l .!'f 5

o\ Copy 6 (brown) Mailed by Consignee^to Consignor - Postde par le destlnataire & Texpediteur

0908-6136





TW Fasteners Division
pis & Fasteners Group

265 Third Street
Cambridge, MA 02142
617.494.5500

L A N D F I L L B A N C E R T I F I C A T I O N

to comply wi th 40 CFR 268

M*M

rtrsr\ '<
Generator Name/Location: TRW Fastener Division____195 Binney St. Cambridge, Ma. 021U2

EPA ID'S: MAD01Q29U867 Manifest :( ) MA C

Check here 1f this shipment DOES NOT contain any landfill banned
—— ; —— -- wat.ce . _ . . . . . . . , . , .... - ..

Manifest
Page 8 ^'T Line "Item

i 'T.: ! 9-
1 i. ' .: •
I . ' . . „ , . Ci

• ' : ' « < • ' • • - f
— ••-- -•• — • --•• --

. ; -" - ' .. ' "

-- - •- - --" - '-•'•

j _.. — ._.. —— ...

,\ , —— . — .— . ._—.

.0 , . ———— • - - • • • —

- -•--• — - •

"- ' — ----• ' -

~ . — - - -

Landfill Banned ?

•; ••"'"• ̂ :'?i:i
':;-".;:' dESX'
—— - ;:<ife

• • - • — —

•V - - ..-T.^.

* •" -

*

.

-.vr: .."

• t - s: . ; . ;

.;H,.,, ;

Waste Number(s)

•'•" £:- : ::^.
- . . , • ,;:: i. . ̂  T::,

:^ ;" :-•: \:. :"';J

' •' - • - ••:!

' " ' /'"': • .. '<•*'-%
• I. •* .' •-. - _ ^.t

' - - - - '

Please refer to the corresponding treatment standards listed on back.

'•. Signature: Date:

Print Name: Title:

Driver:

f»j*r>^__-i !_ . .^ _-'̂ î _i.irit.-_ ,̂̂ .", -•^•'.-'-ff- -1 - •.-••• - 'IT-̂ I p»^af»y^ r̂ •*• - •. . *«-!••

K TRW-04718
.—-.,..» Jl«î £ 0908-6138



TREATMENT STANDARDS

•nm.TMorr rr**o*u» us

ef - ?OQI - FOOS
All »c»«r

l.l.2-TcichUt«-t.2.]-crilliuca

• »••[ cekwoci •!/!

——————— '.. 0.03

—————— 1.05

—————— 0.15
—————— 2.12
—————— 0.123
—————— O.ii

—————— 5.00
—————— 0.25
—————— O.JO

——————— 1.12
——————— 0.07*
—————— 1.12
——————— 1.05
<Uuu —— 1.05

—————— 0.05
—————— 0.05

•*••(•• m&f\ .

0.5* •
s.oo •
4.11
o.*«
0.05 (
0.75
0.75 '
0.123
0.75
0.033
0.75
3.00
0.71
0.14
0.73
0.33
0.123
0.33

0.33

O.»t

O.*i
0.13

Constituent Concentration!
in ««it.« txtract

roo; non waateva ter* Concen-
tration
•o/l

•Nickel
Stives
Cy«"rUO«« ( to ta l )——

COM aon va<te«atars Concentra
tion in •

Acetone .1 . . . . --C.37
Dla.(3-etnylhejtyl
pa«la te——————————— .49
v—ftucyl alconol™——— .37
Cyclonexanone————————.4*
1,2-Dichlorooeniene—— .49
Ctriyl acetate——————.37
Etnyl benzene—————-.031
nethanol——————•————— .37
nacnylene C&lorifle——.037
netttyl ttnyl tetone— .37
n«cnyl l»ooutyl k«ton«.37
N*pto* l«n«—————- — . 4 >
mtrob«ni«n« •• •—™.4»
Tolu.n.——————————— .031
1-1-1 TncMoro«c>i«n«.0*4
Tn enl oro« thy !•«•———. 0 31
Xyl«n»———————————.01S

•Soft ha • r «*ite lor vRiet no treatment

roo?
root
roo»
rou
C004

coil
CO 13
C014
C017
CO 21
C031
CC3S
C03«
C044
C04S
C047
roto
co«»
CO73
CO 13

cots
C10C

POOS
P010
poll
PC12
P01S

> have I

P01«
POlt
P020
P030
P03t
P037
P03»
P041
P04I
peso
PCS!
POS9
P063
post
P0«9
P070
P071
P011
P0t2
PC 14
pon
pot*
P052
P094
P097
P102
P10S
PlOt
P110
PUS
P120

>een dev<

P122

O007
COO)
O010
0012
00 1«
0011
O01J
OB22

,. 002*
0031
O03C
0037
0041
O043
DO 44
004C
0050
OOS1
OOS3
00«1
00(3
00*4
00*4
OOC7
D074
0077
0071
OOlt
DOtJ

clopeC.

X103
010S
C10I
CHS
C122
C124
C12'»
C130
C133
C1J4
C137
C151
C1S4
C1SS
0157
cist
CIS*
0171
C177
C1IO
cits
cut
C1J2
C200
020*
C210
C211
C21*
C720
c:ri
C22J

C22C
C727
C22t
CZ37
C23I
C24I
C24*

.— -

xxAmsrr ruumtjag ro« rg cuirromrtA tlsm
gA B*giT i mrrxixL

DOOi

0001

DOO7

D004

DOO*

0010

31/01

All »o£t h»«»>«r lt««» IA*C Bay be ll*t«<! en tci« »«nl£««t
vlll not b* »«nt co l«nC ei*po»«l or •ur!«c« ljipounO»*nt
in tn« C.S., tn«r«£or«, tn« e«rtlJlc*tlon r«qulr»«nu of
2CI . I do not apply to tni» »nip»«nc..

Revised August 22, 1988
0908-6139

TRW-04719



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

JflSl A8 <I31IVU-y01Vy3N39 :E<AdOD



"•:-*:

COMMONWEALTH OFMASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
; One Winter Street

Boston* Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal law.

AlStateManifesitDocuqwntNumbery
riA 'capDI?a

3. Generator's Name and Mailing Address
•i /•••** - ;.

4. Generator's Phone ( /M
5. Transporter 1 Company Name

7. Transporter 2 Company Name .8. • ;- US EPA ID Number

I . 1 I I I | | | I
9. Designated Facility Name and Site Address r

?.<? '.-• .*.'£&
•• ' J iv ' - " •;£>••£•-•"/ • ..••.•«•• i ~ i r"; ;.. -.: •• 'S-:-,.Sv. ;i' • • "'• ' " '"• - ;- -u

^ ^^ US DOT Descriptiorillncluding Proper Sfy/pping Name, Hazard C/ass,'and ID Number! ' - _ -
.^••"'•^'•j- -•-/*•'" .--.• - ' - • ' • - ' "'V ' - " . • ' : , • ?. Tr.^ 'Stfjf'-i'-'•'. ' '- •• :

UsH'M

lH$//-'/aa

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

ru
a
a

LU

O-a-c
V
a>

CD
-C
(Ti

O
7016. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
- according to applicable international and national government regulations.

- If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if t am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me arvd that I
can afford. .—

Date
Printed/Typed Name Signature Month Day Year

J i l '1 >\ \ i
i7. Transporter 1 Ackixiwledgement of Receipt of Materials Date

Name

OftVtt——— <i» • —•— tf—————-.?—I—• y •——*\ ^11 ii*————————
16. Transporter 2 Acknowledgement of Receipt of Materials3*irrfent of

Mont

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name i , Signature

" 0908-6141
Month Day "Year

-I-HI f i i
Fbfm Approved OMB No. 2050-0039, Expires OO9 BC ̂ , / .';••*. if
£PA Form 8700-22 (Risv. 9^86) Previous editions are obsolete. •

. - • • - < • ± " • • • ' - - "='-' - COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04721



TW Fasteners Division
••iiras & Fasteners Grouo 2B Third Street

Camonogc. MA 02142
617.494.5500

L A N D F I L L B A N C E R T I F I C A T I O N

to comply w i th AO CFR 268

Generator Name/Location: T R W Fastener Division Binney St. Cambridge, Ma. 021UZ

ERA ID *: MAD01Q20U867
Manifest *••

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page % Line Item

_J ___
\

' \
\

lift
P-vS ———

1\C
\rr>

Landfill Banned 7
Yes No

y
y

•

^

X
y

Waste Number(s)

rtTHto\
47ifVr)\

^ r»~) VC )̂P

~3W)2, x "^OCf7-/

Please refer to the corresponding treatment standards listed on back.

9
Print Name: T1tl

Driver:
,/T v 0908-6142



NORTH EAST SOLVENTS RECLAMATION CORP.
221 SITTON STRFF.T • XOK in A N H O V I - R . MASS O I X 4 S sox/hX.l |m:

Massachusetts DEQE
Division of Hazardous Waste
1 Winter Street
Boston, Ma 02108

July 13, 1989

To Whom It May Concern:

Please not̂ some changes made on a pick up made on June 2, 1989 at TRW

Fastener Division, 195 Binney St., Cambridge MAs 02142 on manifest

number MAC 200972. Item 11a should read 1100 gallons, not pounds and

the drum type is also a DF. Item 11b should read 2301 pounds, not

275 gallons. Finally, Item 11d should read 504 pounds, not 55 gallons.

If there is any confusion, please do not hesitate to contact me. I

do apologize for any inconvenience this may cause.

Sincerely, ^

•• i • , /' - , 'I v"-"y
/.-. > i ' - ;- ' ( '• J • ' •*'--• / - '

•' ( Michelle Calistro
Adiriinistrative Assistant

cc: TRW Fastener DIvsion.
Mr. Roger Cyr

0908-6143

TRW-04723



CN
O
CO
00V4
CN

O
O
00

01(J
Ul
CO

Oa
CO

a.co

» •••— .]- '3;

COMMONWEALTH OF MASSACHUSETTS
j DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 "^2 I Li if?
Please print or type IForm designed for use on elite (1 2-pitchl typewriter.I

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas

is nirt required by Federal law.

A. State Manifeirt DBcument Numbe3. Generator's Name and Mailing Address

, *$T £3 / tf
5. Transporter 1 Company Name

7. Transporter 2 Company Name 8. US EPA ID Number

|_J__I I I I I I I I I I
E. State Trans. ID

I I I I I I I I I I I I9. Designated Facility Name and Site Address

|/o ft -IH
G, State Facility's ID Not Required
H. Facilitys Phone (fjjf )

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nu

K. Handling Codes for Wastes Listed Above

01
CD
CD
_D
^J
nj

o
TD

V

>•
-a
o

CD
-C
-H

15. Special Handling Insjructions and Additional Information

16. GENEfVSTOfJ^Syipif JCATJON: I (|t?jNttJf ̂ iSltai"1? cfrjents °f 'h's consignment are tully and accurately described above by
proper Snipping name an3 are^classiMecTpiclSS.m'STVW, aVidlabeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and tox>c i t y of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if 1 am a smalt quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1
can afford. I

Pate
Printed/Typed^

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 lAckrfewledgement of Receipt of Materials

Month Day Year

Date

Date
Month Day Year

| I I I I • '
19. Discrepancy Indication Space

GPrnT"S.rC6rtU( wo8-6144
20. Facility Owner or Operator: Certification of receipt of hazardous materials covetsrfflwhis manifest except as noted in Item 19.

(o^

\Y
Date

Form Approved OMB No. 2050-O039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF TRW-04724



«*-s o V-UIVIIVIUNVVCMLI n ur iviMOOMi^nucat I I £•
iBFH? MliV/ 1 DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
tviVJ V^BM DIVISION OF SOLID AND HAZARDOUS WASTE
VH^ \̂ !F One Winter Street
^•^ ^**r Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (1 2-pitch| typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone ( , . \ .) . /
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

1 . Generator US EPA ID No. Manifest
(Document No.
f~\(", .Ml •

"

2

TfM

- • • - ; -

6.

1 1 1
8.

1 1 1
10.

US EPA ID Number

1 1 1 1 1 1
US EPA ID Number

1 1 I 1 1 1
US EPA ID Number

1 1 1 1 1 1

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

8 V»/A s Tf Q>t L W O $
^fm ~ i /

o&N\ -e A/A

^/ ^UMJALZ Ljfl?"*
A. ' ''

K Q> \jL?^-^"rre Q &ti,(i£)5>
d& £f^s/£Se. /Mjffr-i^sPJA

/V* tV.70 sA/A/

sw/v A& $
t <?/&<?- f f& 1

(J f\f 1 7 £T&

?•/
J. Additional DBScrfpttons f or Mrerlafs Listed Above line

b- ;.fjf/f'GA d^ff^S /:&flee<// O# f

V ' . • • - ' /

•S>f?L.( d
I/ A/ /7^f

- 7-

MS

^<//x/'

lude physical ftaie and hazard co6e.^ ' - ^
• - - * f

d.G/̂ /rr/e

1 1

1 1

i i
12. Cont

No.

(7(4.\£)

Q\-t)\S

O\0\'

* .*
* - fe- it

2. Page 1 Information in the shaded areas

of is not required by Federal law.

A, State Manifest Document Number
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'- COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SO'LID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1

of

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Addr A. State Manifest Document Number - j .:

HA C2DDT71, %''-^
B. State Gen. ID

4. Generator's Phone I <«> / 7 ) V 91 V ' ,S~
y?.*#1

5. Transporter 1 Company Name

T Sa
6. >. ., US EPA ID Number

l . - ' i i ;/i rii i ii i i
C.State Trans. ID

-•'•• ' >>: i*fc'p;S%i vJ-'ii!'!L3 i.:y^wi^
7. Transporter 2 Company Name 8. ' US EPA ID Number

I I I I I I I I I I

D.Transporter'sPhona ( ;. " \}-^''-f^^': .'*

9. Designated Facility Name and Site Address

i't-'f JjE :,-rr- 3rf •.,•'*.-• i r' .: * ',. • -~ " ^ « . - - •-"'' :.--•"•• - ',. - ." .-
11. {JSJM'rpescitotionnncludingPrpperShippingNeme, Hazard Class, and ID Number! -• • . . . .
•••t-'̂ ^^-g^^. •'''•"..--AV- s*.- ' '• V '•••• -v--.v-^ •; a •• ' • • ; : - - " - J - ':';; ..."

J. Addttfonat Descriptions for MaterialsListed Above (include ahysic fl state
' c. /y *•

code. I K. Handling Codes for Wastes Listed Above

SI M b. a.
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the.environ-
ment OR. if I am a small quantity generator, I have made a good faith effort to mtnimize'my waste generation and select the best waste management method that is available to me and that I
can afford. - . '-' . .. r—

Date
Printed/TypedName Signature . Month Day Year

I i l l I I
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/TypedName Month Day Year

I I I I I I
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

J_l I 1 I I
19. Discrepancy Indication Space

20. FaoSty Owner or Operator Certification of receipt of hazardous Is covered by this manifest except as noted in Item 19.

•••'i Printed/Typed'Name .£
' 3:P*£' ;?S'

TRW-04732
I . '; i*. •

Signature

' 0908-6152 I t
-FormApprovedOMBNo.2050-0039.Expires9-30:88^ .: a. ;.. ':- : . ,'v J
EPA Form 8700-22 (Rev. 9-86) Previous editions areobsoletj.;: ?- • - - - - • - GENERATOR STATE-flAILED B?GENERATOR^ * '*



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No Information in the shaded areas

is not required by Federal law.

A: State Manifest Document Number j:.. *33. Generator's Name and Mailing Address

s-'ep^ps '̂̂
•"••'••.•.'WSfr^X'.tr---,';4. Generator's Phone (<£./'/)

C.S^teTranSjID f <'6. US EPA ID Number

I 'I I'M I I I 'I II

5. Transporter '. 1 Company Name

^-«——*-w~v ^F—: i „.———————^^
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
v US EPA ID Number9. Designated Facility Name and Site Address

«£**/ '±vj+z~i!t*i -" :. ;';.'.-5vJ
"'*•••••" '^--^'?^ { " ? ••< ^ ;' " •<- i'"' ; 'i*'\-;«ev-5 '• v''*l*-:,i*f «* I jtntjjtt'**^-** in it - >'\'-::i'*;

' 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

f or Uateria\sUs^edf.bove (include physicf! state and hazard code.t
-ff!* ~ • *- , •- .-j:-*i."--*- .'_,'r» • .... . j ' ' ""•'• *"" " '

K. HandRng Codes f or Watfes Lists?! Above
^ ' 3.,: ' ..?4 -^.'•r,'.':.-l: « • . . . »

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. . - -

If I am aJarge quantity generator, 1 certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically practicable
* and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
^ ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

can afford. " • -. \————————————
H _____;___________________ ' I ; Date

Printed/Typed Name Month Day Year

I I I I
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70
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70
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70

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name MonrA Day /ear

i l l I I
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Yearin i i i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/TypedName Signature

•f'•'• • *

Month Day Year

.form Approved!OMBNo. 205O-0039. Expires9-3O-88 ; ., . >"f -\ •-•
• 1EPA Foriiri 8700-22 (Rev. 9-86) Previous editions aire obsolete. . •>
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitchl typewriter.)
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UNIFORM HAZARDOUS
'WASTE MANIFEST

Manifest
Document No.

1. Generator US EPA ID No Information in the shaded areas

is not required by Federal law.

A, State Manifest Document Number

HA
3. Generator's Name and Mailing Address

~

4. Generator's Phone I
5. Transporter 1 Company Name

7. Transporter 2 Company Name 8. US EPA ID Number

i i i i i i i i i i i
9. Designated Facility Naone and Site Address US EPA ID Number

F. Transporter's Phorte I " I
. G. State facility'* IP. v> ^ jNot Required

12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

J. Additional Descriptions for Materials Listed Above (include physical stare andhazard cops.} K. Hand'.ng Codes for Wastes Listed Above

c.

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION. I hereby declare thai the cortents of this consignment are ful ly and accuraiely descr.bed atxive Dy
proper shipping name and are classified, packed, marked, and labeled, and are m all respects -n p'cper condition for uanspcrt by highway
according to applicable international and na'ional government regulations.

If I am a large quantity generator, I cert i fy that I have a program in place lo reduce The volume and toxtoiv of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, t have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
Can afford

17. Transporter 1 Acknowledgement of fieceipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I i I i I i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Month Day Year

form ApprovedOMB No. 2050 O039. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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HW Fasteners Division
•Titrois & Fasteners Group

265 Third Streel
Cambridge. MA 02142
617.494.5500

LANDFILL BAN CERTIFICATION

to comply wi th 40 CFR 268

Generator Name/Location: TRW Fastener Division____IP'S Binney St . Cambridge, Ma. 021U2

ERA ID 8: KAD01Q2QU867 Manifest 8:( ) MA C

Check here if this shipment DOES NOT contain any landfill banned
waste .

Mani-
Page 8

/

/
—— r

/

._- _. • -

- -

fest
Line Item

^ '

A
--yfV——— ---

y?

Landfill
Yes

- - - - — — • - -

X

„-

^

Banned 7
No

>r
V
x^y\

Waste Number(s)

X77/?/5/

fMrtt/

sw rtfi f ' "~~
&&e&0ca.

Please refer to the corresponding treatment standards listed on back.

Signature: Date:

Print Name:

Driver:

0908-6\ TRW-04736



TREATMENT STANDARDS

mmtt»«M U» eongimuTiom , ttilouM- cmucri
Uaate water

•( root - roos
All ataer
aa«at »ai»eae

1. ,]-TrLchlaro-!.2.2-criflwerai

———— — fl.l)

—————— 0.45

—————— O.OS

——— ——— S.OO

—————— O.OS

— ———— 1.12

Chiel 1 .OS

O.S1
s.oo •
4.11
O.M
O.OS j
0.7S
0.7S
0.12S
0.7S
O.OS3
0.7S
5.00
0.7S
O.M
O.JJ
0.33
O.I2S
0.33
0.0)
0.33
0.41
O.M
0.011
0.14
O.IS

Conatituent Concentration*
in Uaate turret

Concan
trati
•g/1

Caaminua--—————-
Cfcroejiua (total) ———————

Jl iCkel———————,
Silver———
Cya'nidaa (total)

aon waitaxatar* Concentre
tiofl in at

Acetone—•————.—__»_0 .37
bla(2-ethylhaj(yl

n-»ucyl aleoftol—————Ij7
Cyclonaxanone———————— . « a
1 »2— Diehlorobenxene——.41
Ecnyl acetate———————.37
ttftyl benzene----"——-.031
Hathanol—————-———•——_ .37
Hethylane Chloride——.037
Methyl t tnyl Eetone— .37
"etftyl laebucyl ketona.37

Mitt
Toluane—-•• • • - - — - - . . . , 031
1-1-1 Trichloroetnane.044
?richla roe thy lane—— .031
Zy lanaa———————————— . BIS

•Sott hai

roo7
rootroos
ron
E004
EOOI
E011
r.013
E014
E017
E021
E031
CO 3 5
C034
E044
E04S
E047
E040
C0(l
E073
EOI3
EOI4
CO ISnot
PD01
PO04
POOS
P010
POll
P012
MIS

• All »o

P01C
POll
P020
P030
P03«
P037
P03>
P041
P04I
POSO
post
POS9
P063
P0«l
POel
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P071
POll
POI2
POM
POI7
POll
P012
P014
pon
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P10S
P10I
P110
PUS
P120

ft hai
«ill not be
in tne O.S.,

P122 1

O007
D001
O010
0012
00 1<
D01I
0011
0022

x 002»con
C034
0037
0041
0043
0044
O04C
ooso
OOS1
00 S3
OOtl
00*3
O0*4
0044
OOC7
O074
0077
O07I
OOK
0011

c^no tr .«.„,

0103 OZ2C
010S O227
0101 0221
C11S 0237
0122 0231
0124 O24I
C121 O2 41
O130
0133
O134
0:37
C1S1
C1S4
01SS
01S7
O1SI
01S1
0171
0177
O1IO .— -
01IS
0111
0112
O200
0201
O210
0211
0211
O2IO
0221
BI23

••er Itaam that may be li«c,
•ent to land

, therefore.
tfi*po*«l or •!

th* c«rttftc*t:

sxr rumamas ro» rg exirromaA tims

D004

DOOf

B007

BO 10

0007

Seleaiua 4 ae.eciacee (reater taaa er
(Liquia) equal ta 100

•aaeatiatee1 freater taaa ar
equal ta 130

aacaraeua waata al leae- taaa ar
equal te rwe (2)

baxareaua waste greater thaa ar
taiaiaf rci'a equal te 10

acA

aaaarcaua weite greater taaa er
caataLaiat aalageaatetf equal ta 1000
argaaic

2CI.8 do not apply to this abipetent*

Revised August 22, 1988
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite < 1 2-pitch) typewriter.)

CN
Oooo
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"toco

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address

CD/*'
4. Generator's Phone (
5. Transporter 1 Company Name

'S
7. Transporter 2 Company Name US EPA ID Number

I I I I I I I I I I I

I I I I U I I I I -M.9. Designated Facility Name and Site Address US EPA ID Number

F. Transporter's Phone ( )
G. State Facility's ID--; :• . NotRgfluired

14.
Unit I Waste No11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number!

Type Quantity .

J. Additional Descriptions for MatcrtalTljsted Above {include physical stale and hazard code.}

2. Page 1 ' Information in the shaded areas

of is not required by Federal law.

A. State Manifest Document Number

HA
B. State Gen. ID

E. State Trans. ID

K. Harujling Codes *or Wastes Listed Above

1 5. Special Handling Instructions ana Additional Information

16 GENERATOR'S CERT1

according to applicable international and natioia! government tegulalions.

If I am a large quantity generator, I cert.ly that I have a program in place to reduce the volume and toxicity o< waste generated lo the degree I have determined to be economically pfacttcable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and fjtu'e threat to human health and theenvtron-
ment. OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I

can afford. r
Date

Printed/Typed Na±Name*?~-
Signature < Month Day Year

ru i

_D

-e
v

(Ti

o
•yo
i

00
-C

17. TXnsporter 1 Acknowlerj^ement of Receipt of Materials / Date

2 Acknowledgement of Receipt of Materials Pate
Printed/Typed Name Signalu Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous matarials covered by this manifest except as noted in Item 19.

Printed/TypedName Signature
Date

Month Day Year

Form Approved OMB No. 2050 OO39, Expires 9 30 88
EPA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF
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COMMONWEALTH
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use"orTc4ilaJJ 2-pilchl typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

' / j i/ /- // 7 - .1 ^ ^ ' ; / (

' > •' '-' < •• • A-~^ ••••••' -
4. Generator's Phone ( ..^ * / 1 V^V - /
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

C»0S ,J&.'>tS t * £. I tit f P 1

^^Generator US ERA ID No. Manifest
v' -' "---, \ i Document No.

*}J 4 l . ^ - - 1 |T^t'>s -/! r- ' l f iM- !-• 1 1 -1*7
1

/

,6. US EPA ID Number

/ -\ ' ' r^l- '1 '•'V -'I ' 1 '1 " ! • ' ( ' •-!
' k. US EPA ID Number

1 1 1 1 1 1 1 1 II
10. US EPA ID Number

r. -„.,/,, ,
^ 'i f •
»,. L \A\ ,ii .".i /JIM: ' u/i <i A /i i '

; S^ - ' ' ' ' . 12r-Com
1 1 . USjOOT Description {Including Proper Shipping Name, Hazard Class, and ID Number!

>< * No.

-a/ - i j * . . .
/^ '• •** '-'/£

• i i ^- III i
\\' f}*- i , • O / / * £;i> ' ' '"'"''' ' f- 1» /-' i ir..- ' fnC\ "
b.

1 1 y/'A ' ""?• A ' ' -. - / ' ' /

f'l* f* f £• 1*-' **~S • • ' i'1' i ' ' ' • ft

/c.

if/i /^ /-/-/ 7.-. • /< • / / • •
d.

,f

i
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.}

b. <^ -1 . , | /- / , , J ^ \/ _J /, 4 >. ; d.

2. Page 1 Information in the shaded areas

of is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID ...

C. State Trans. ID _

*r| I i' '•''-
D /Transporter's Phone ( £*-|fe) ^^'fxk'vfjt
E. State Trans. ID . ;5.

i ii i i^iif
,F. Tranoparter-eMw Î S'f J.
;G. State FaciHty'elD >,̂ ,= -N

f ia;?^
fi '^f-'f'.'r1: :.
jtReguired i :

-H- Facirrry'sPi>onet ̂ S-^g-piffĵ  /̂7?" |̂
mers 13. V ' ..1

Total U
Type Quantity Wt

0-r

I I I
K. Handling Codes for Wastes!

a | | c

b 1 1 d

lit wArtNo.J
Vol V 5.Z ± '-•

Ifkl
f ? ̂ -? ?
v ^ ; ' *

i i i
.isted Above

1 1

1 1
1 5. Special Handling Instructions and Additional Information

proper shipping name and a<-e classified, packed, marked, and labeled, and are ;n all respects in proper co-tdmon for transport by h
according to applicable international and national government regulations.

\f I am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste ge lerated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best w
can aflord

Printed/Typed Name

f ^ ,. jZ Afs A"/ ̂  ̂  ;, / // .

ghway

e degree have determined to be economically pracfcaWe
esent and future threat to human health and the environ
aste management method that is available to me aod that 1

Signature ~ ^ . / t

1 7. Transporter 1 Acknowledgement of Receipt of Materials f
Printed/Typed Name

/f •'•' -'"•*" '
' Signature ,- /

|6. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature /

Date
Month Day Year

Date
Month Day Year

J 1 1 1 1
Date

Month Day Year

J i l l
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature /
Date

Month Day Year

1 i l l
Form Approved OMB No. 2050 0039. Empires 9 30 88
ERA Form 870O-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR

0908-6160 TRW-04739



tW Fasteners Division
' i -ntro/s & fastener: Group

2B5 Third Street
Cambridge, MA 02142
617.494.SOD

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

Generator Name/Location: TRW Fastener Division____1QS Binney St . Cambridge, Ma. 021U2

ERA ID «: MAD01Q2QU867

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

/

Y

\[

If A
6
-c- .:...

•

Landfill Banned ?
Yes No

.......L^..-
...

«

t-^
^^

. . _ . _ - . _ . . . _

Waste Number(s)

fe*t
•

• • -
.

Please refer to the corresponding treatment standards listed on back.

Signature: fj
~ , Vf}

Date: 5

Print Name:

Driver: /U(f-L-

Title:

0908-6161

TRW-04740



i, COMMONWEALTH OF MASSACHUSETTS
Ij DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use qn_elite (12-pitch) typewriter.) ;-5l39

UNIFORM HAZARDOUS
WASTE MANIFEST

1

fr
1. Generator US ERA ID No.

fl ft nn l7|g)tyfXl(-.
2. Page 1

of I

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Addr

4. Gerierator'SPnone (

A. State Manifest Document Number

HA c 4A?1P9
B. State Gen. ID

5. Transporter 1 Company Name

C(j£4MffAfiyoftSQf Ki,
US EPA ID Number C.State Trans. ID

I &
7. Transporter 2 Company Name

CN
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00

O
O
00
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0)
Ul

oa.
Ul
03a:

"ro
c
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QeanHarbgrs
NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS

The wastes identified on manifest number PinLMK L\ L I are subject to the land disposal
prohibitions of 40 CFR 268. The wastes do not meet the treatment standards specified in part 268
subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The treatment
standards or prohibition levels applicable to each waste is identified below:

Applicable treatment
Waste standard or prohibition
ID# level

Applicable treatment
Waste standard or prohibition
ID# level

O

fo'flfr

Pell LIST

A waste analysis for these wastes is included, where available.

Generator C/JM8/ll06£

V7-E

.
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r "908-6J65
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b Document No.
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~^~ -• ----, , f-' / \, /\ ,\t\:
' Date /

Signature . . < Month Day Year

_X A.--*,,- / S f--*'* •• •'"'•s/ /A'lAjA'n^
' ~~ — " " """̂  ̂  ' ' ' Date S

Signature Month Day Year

1 i l l
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UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest

WASTE MANIFEST 4 A p p | l | 9 p | 9 f * P f 5 | 7 |QDp:uj2eri3Nj8
3. Generator's Name and Ma^ng Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST. CAMBRIDGE, MASS. 02142

4. Generator's Phone ( fi!7 ' ^tQ^f— 581Q
5. Transporter 1 Company Name 6. US ERA ID Number

slORTH EAST SOLVENTS RECLAMATION CORP.I M A P Q 0; Oj 6 0| ^ <* **, 7
7. Transporter 2 Company Name 8.
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9. Designated Facility Name and Site Ada ^ess 10.

NORTH EAST SOLVENTS RECLAMATION CORP.
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A. State Manifest Document Number
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UNIFORM HAZARDOUS I. Generator US EPA ID No. Manifest

WASTE MANIFEST 4 A p p | l | 9 | 2 | 9 ^ | 8 | & | 7 $D$uftt"$*fc
3. Generator's Name and Mailing Address

TRW FAsre*R DIVISION ATTN. ROGER CYR
195 B1NNEY ST. CAMBRIDGE, MASS. 021V2

4. Generator's Phone 1 f. 17 1 itQJ+— ̂ >M1£)
5. Transporter 1 Company Name 6. US EPA ID Number

WORTH EAST SOLVENTS RECLAMATION CORP.I M A D O O O & 0 4 * * H J
7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 1 1 1 II
9. Designeted Facility Name and Site Address 10. US EPA ID Number

NORTH EAST SOLVENTS RECLAMATION CORP.
500 CAWL ST. LAWRENCE, MASS. 01841

I M A D 0 0 0 6 Q ^ S ]
1 2. Com

1 1 . US DOT Description (Induding Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

HAZARDOUS HASTE SOUD N.O.S. ORK-E N A 9189 q fl| :
b.

WASTE TRIOtXnOETHYLENE ORM-A U N 1710 C| qy

c,

WASTE TRICHLORGETHYLENE ORM-A U N 171C C| ^ 2

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number
HA CEDDIb?
B. State Gen. ID ^ - - " ;j . •

C. State Trans. ID y • ^ •

'O. Transporter's Phone ( ̂ tt̂ ^C3B7"1882
E. State Trans. ID -.;•..»-!?. > ;•-.

.' ''j . ':• --, '" ̂ * '..' '-"• • ^ •

1 ' 1 ^^"1'.'' '(.V'̂ S l̂lff'T ?«••¥ ' 1. "'1 * 1 ll 'I :' ' ^

,F. Transpojt«f*»Phoite*i(J|̂ "r'"' •? .' ••.;-. ': :.
.;G.i«'̂ FAarty'«IO,<f,̂ fJJr>t Required ;- ;;
-HF'icSty^PtiorMSlSM^ *•>- 1082 i

iiners 13. 14. 1 i I; »» j
Total Unit Waste No.'

Type Quantity WtA'ol y ." M .; 3

_gjj1U3 P ̂ j

i,'0- r'- ' '•

•>MIM« ' n-is-
d- CF001) 1

WASTE III TRIQ&jORCeTWNE ORM-A U N 2631 q q q q f q q q S , ! 6 1 *1 9 '
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a MIXED OILY DEBRIS c MIXED WITH WATER

b. MIXED WITH OIL d MIXED WITH OIL

1 K. Handling Codes for Wastes Listed Above

a l l c | |

b 1 1 d II
1 5. Special Handling Instructions and Additional Information

A = 6 iJ = C C = C D £ H

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport bv h
according to applicable mte'national and natKinat government regulations

11 1 am a large quantity generator. 1 certify thai 1 have a program in place to reduce the volume and toxioty of waste generated to rr
and that 1 have selected the practicable mettxxJ of treatment, storage, or disposal currently available to me which minimizes the p
ment; OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the besi v
can afford

if

ghway

e degree 1 have determined to be economically practicable
esent and future threat to human health and the environ
vaste management method that is available to me and that 1

Date
Printed/Typed Name Signature Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials " l Date
Printed/Typed Name Signature Month Day Year

sJ,...S^//S'$:ff{--,,J.7',/ ^_J . <• f s / f ,. Jff A \I\\A'
18. Transporter 2 AcknowTeogement of Receipt of Materials 4 *—-'' ̂  ' - " Da*te '

Prin ted/Typed Name Signs ture Mon th Da y Year

i i l l
19 Discrepancy Indication Space

20. Faciltty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name v Signature Month Oty Year

I I I I I
Form Approved OMB No. 2050 0039. Expires 9-30 88
EPA Form 870O-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR

0908-6169 TRW-04748



^ NES
HW Fasteners Division
rmtrto & Fasteners Group

NORTH EAST SOLVENTS

2B5 Third Street LANDFILL
Cambndoe MA (17147 l-Mf, ur i L.L.

617.494.5500 .

2 PARTS

BAN CERTI

» . ...« *- u /, n

WE

FICATION
f,^-r, ^cc

00238

Generator Name/Location: T R W Fastener Division Binney St. Cambridge, Ma. 021U2

ERA ID 8: MAD0102QU867 Manifest ' :(00258' l MA C 200967 £ 968

Check here 1f this
waste .

shipment DOES NOT contain any landfill banned

Manifest
Page 8 Line Item

MA C 200967

••

it

ii

MA C 200968

:t

1!

11-A

11-B

ii-c .
11-D

11-A

11-B

' 11-C

Landfill Banned ?
Yes No

XXX

XXX

XXX

,

XXX

XXX

XXX

XXX

-

Waste Number(s)

(B) N A 9189 M A 0 1 .

CO U N 1710 F 0 0 1

CO U N 1710 F 0 0 1

CH) U N 2831 F 0 0 1

CA) N A 1270 M A 0 1

CA) N A 1270 M A 0 1

CB) N A 9189 . M A 0 1

Please refer to the corresponding treatment standards listed on back.

Signature: Date: /
Print Name: Title:

Driver:

0908-6170 TRW-04 749



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street '';

BostonV'ttfassachusetts 02108 ,.
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1, Generator US EPA ID No

MlAlDlOll l9l2l9
Information in the shaded areas

is not required by Federal law.

Statei Manife^ Dopufnent N
<

3. Generator's Name and Mailing Address

R W FASTENER DIVISION ATTN. ROGER CYR
195 BIWEY ST. CAMBRIDGE*, MASS.

4. Generator's Phone 1 617 ) Wt-5810
5. Transporter 1 Company Name

EAST SOLVENTS RECL/WVTION CORPJMlAlDlOIPI0l6IDI ttl%l'll7
^ ': 7. Tjansporter 2 . Company Namei'j'i-v^. - > .-;.-.; 8. • US EPA ID Number

T i i i i i i i i i
9^ Designated FaciRty Name and Site Address

o, mss.
tion {Including Proper Snipping Name, Hazard Class, and ID Number} U ,'
'-'- '•-:"'•••:••:•- 'f' *C :jfT'-'- ', *?•*•>',

WSTE OIL N.O.S.

ORM-E N A 9189HAZARDOUS WASTE SOLID N.O.S

K. Handling Codes for Wastes Listed Above

a siOif \i
MIXED OILS t WTER

15. Special Handling Instructions and Additional Information

C=B
16. GENERATOR'S CERTIFICATION: I hereby declare lhat the center's of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxiaiy of waste generated to the degree I have determined to be economically practicable
£ and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
r merit; OR, if t am a smal quantity generator. I have made a good faith effort to minimiie my waste generation and select the best waste management method thai is available to me and that t
: : c a n afford. - , „ „ ' ' " • ' ' • ' -

Month Day Year

I I I I I I
19. Discrepancy Indication Space

ZO.'f arilitv Owner oc Operator: Certification of receipt of haiardpui materials covered by this manifest except as noted in Item 19.

, > - \r *y
^'l^W<»-2Yrrievr^6rr>revious<ri $•'%'%•?• -•- -'i- 4' _ ^ •* ••• '\ - * 'i ^ Ji • •:• - -. ; '.- -- •* r- •*?..*!" J - i'^ * ' -• :'. •

GENERATOR-HAILED BY TSDF

0908-6171 TRW-04750



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite II 2-pitch) typewriter.)

<N
O
03
CO
4
CM

O
O
CO

c
<D
0
0)
o>
C
O
Q.
tn
IDtr
"5c
O

5. Transporter 1 Company Name 6. US ERA ID Number

HORTH EAST SOLVENTS RECLAMATION CQRP.MlAlDlOlOlOlSlCl* l«* I*»l7

NORTH EAST SOLVENTS RfiCLAMCTlGN CORP.
500 CANAL ST. L«*HCE, mSS. •̂

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

3. Generator's Name and Mailing Address

TRW FASTBCR DIVISION ATTH. ROGER CYR
8IMCY ST. CAMBRIDGE, MASS.

4. Generator's Phone ( 617 )

7. Transporter 2 Company Name 8. US ERA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address 10. US ERA ID Number

tH|A|O|e|p|<|t|>|l.|.t|.>ty

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HASTE OIL N.O.S. COMBUSTIBLE LIQUID H A 1270

WASTE OIL N.O.S. .COMBUSTIBLE LIQUID N A 1270

HAZARDOUS KASTC SOLID M.O.S. N A 9189

12. Cont liners

No. Type

0,0,7

2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

'A Estate Manifest Document Number;-^

B. State Gen. ID
S A M E

C.State Trans. ID

F. Transporter's Phone ( ')
G. State Facility'»ID Not Required

D,F

D,M

I I

13.
Total

Quantity

MM5

0,0,9, 9, Oi

i i i i
"J- •I ? I K. Handling Codes fqr Wastes tisjedAbo»e

•-- • * • • - • - •* j . e • ,} A 3' -la.fco

14.
Unit

Wt/Vol
Waste No.
'

if;

b ' ' : : - '
15. Special Handling Instructions and Additional Information

A * B=s A C* B'
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. . .

-' If I am alarge quantity generator. 1 certify that 1 have a program in place to reduce the volume and tbxicity of waste generated to the' degree I have determined to be economically practicable a
S and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and theenviron-
' fnent OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management rnethod that is available to me and that I '.
. can afford. ^ .'. - ". * ' L - : -. ' ^ . : r-

Oate
Printed/Tvoed Name

.3 ;t-. * t >^ "5-JF^.J~ if
Signature

18. YranspoAer1^ ^cknowledgefften
Month -tiey . Year

I I I I I I
19. Discrepancy Indication Space

20. FaoSty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.'

Date
, Printed/Typed Namt

> «•?. ' s
': ~ ••- : 3. ^ .Signature • - Month Day Year

^ l - l ' l - f I I

Ol
D
O

-C
Vo»

(Ti

CD
-C

•x>>-i
o

- , a , , , .:;. - - - . - , - " . .
£RA ftfrrri 8700-22 <Rev. 9-86) Previous editions are obsolete. -; 31 ?£' v-'iR .*•';
T s- *5 —. *.* *^*:^ * "^coPYy^^ "6ENEl?AtOR-

f. ri o J . *, - ^
C- c; , i -• ^ X

-RETAINED BY GrNFBATOR

0908-6172 jj' TRW.Q4751
. ,,-,- ̂ .o- , *.*-'?-~'fm&-fn&&Ki



,NES
~RW fastenere Division
orarob & Fasteners Group

, f

X)

NORTH EAST SOLVENTS TEUS.

265 Third Street
Cambridge, MA 02142
617,494.5500

LANDFILL BAN CERTIFICATION

00237.

'..-.-.• - - - -to" comply with 40 CFR 268

Generator Name/Location: TRW Fastener Division 1QS Binney St. Cambridge, Ma. 021U2

• EPA ID

XXX

":: HAD01Q29U867 '(00237 ) MA C 200966Manifest

Check here 1f this "shipment DOES NOT contain any landfill banned
waste . _..-:....—.—...._....._......... . ;v • • • - • • • • - ••

Man1-
.. Page Jt '• •'

"•'•-•- . -i ! j
/^:-r.l.]' -'i
""-". K".I \ 4

.. - ---4——— -

• -t ;

1 *

.

.r

fes;t .. ™\.,:; . ,,
"\%;L1ne Item _

• - £ , v « - •_-,--„,,. ..^, .

t:V'" • —— •*•*! --T - • • - - • - • —
"*^ ^-^11 _P , „» - ,**fi-*^ XA^t5 ".v-^^r****,!

*•< Jtfp ̂  r**j[ l̂ C ^^ *": i"̂ "̂ •

'ffe.:s;^^^6;i i,̂ _,,..„-..-.,. ,,,rt'«.«%••-". . - . -

- -
.... - .< ,

.- : « . . - . . , . " . •

Landfill
H .Yes ...

J- ' J

•>&.:.-."-*:",:

cfr""*'1"""!-''^'1
. rr. ————
,:;*.

"

-— -

-:-- - -~-

^

_...-

Banned ?
. ... No

XXX

XXX \

•;:xxx j .
——— S? i ;'

-

.;;l£. Waste Number(s) ^^1

CA) : N A i27o'~:-^-M A^^ii^.-'
;A> -^A^p^^Alg^i

CB) .rrL^^3i89v-jT:f**M:AMo"?i'̂ ^

:^fe;- -^^^^r^^rjllfe
.«̂ ;:: .; Ĵ£~'.;;.™.;;-r?Dv - ~^^f^

-'•'-, ••>£.-*.- ...., ?.-jT trr-TX' •
v •«— •-,->—

' • ' • • • ' - - - - - r "^7,'t
' 'r: - r'^ -^ -r2:'

•

Please refer to the corresponding treatment standards listed on back.

Signature: *,.:



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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arm iGT^ — li COMMONWEALTH OF MASSACHUSETTS
|K«f llHi/'J/ DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
\lllr/ DIVISION OF SOLID AND HAZARDOUS WASTE
^C^ \^'^ One Winter Street

^^ Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitchl typewriter.!
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
I Document No.

WASTE MANIFEST Ml Al nl fll tl 4l ?l 9! *l » 1 c 1 71 1 1 1
3. Generator's Name and Mailing Address TfQF

l-»5 Binnsy St.
Cambridge, MA

4 Generator's Phone 1 £1 7 I 494-SSfjn
5. Transporter 1 Company Name 6.

Jeffrey Ch«*lcal Co., Tnc. IK A
7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address 1O.

Stobiex Canada, IRC.
760 Industrie! Blvd. .

— Blaiarill*, fjoabec. Canada —————— Ut& _ _ _

US EPA ID Number

US EPA ID Number

I I I I I
US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

RQ Hazardous Waste Solid H.O.S.
ORHE HA9189 P006

b.

c.

d.

, ,

i i

t li le
12. Conti

No.

1 1

1 1

1 I

1 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a»«t,Hyd.siua</B ccgKnmces —— — ———————————————— '
b. d.

2- Page 1 Information in the shaded areas

of _ is not required by Federal la w .

A /"State Manifest Documt

HA C 4477?
nt Number.

8. State Gen. ID

12 Romr« St. '
C. State Trans. ID

1 1 i 1 1 1
D. Transporter's Phone L
E. State Trans, ID : • *

i I'M -:i; i ;
OS '»57-7560
,>":•"-. "•'• '•'.• •'"'- •;-- • ' . ' - •

F; Transporter's Phone Cr** It) •?.'',>? J -
.G.Swte.FaciHty'siC!̂
H. Facaity'e Pfione (£i V-1 ' "' i —— ̂ -^ — **4-

ners 13.
Total

Type Quantity

MM I I I I

I I I I I

I I I I I

I I I I
K. Handling Codes for Wa

1 1

b 1 1

Jsfslot Required . ,

^<i§^4c'B^ * ^ '•14. 'T^jfc: * :-:
Unit : Watte Mo.wt/voi i i "• -.*;- f.

,i i • "j

i i

i i
ites Listed Above

1 1

d 1 1
1 5. Special Handling Instructions and Additional Information

POIKT OF DEPARTURE. F3GM OS HIGHGATE SPR1K&, VT-RT P«*

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or tr

If 1 am a large quantity generator, 1 certify thai 1 have a program in place to reduce th
and that 1 have selected the practicable method of treatment, storage, or disposal cu
ment; OR, if 1 am a smalt quantity generator. 1 have made a good faith effort to minim
can afford.

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

bed above by
ansport by highway

1 volume and uwcity of waste generated to the degree 1 have determined to be economically practicable
rrently available to me which minimizes the present and future threat to human health and the environ
iie my waste generation and setect the best waste management method that is available to me and that 1

SE ATTACHED CPA AOO1OKLEDGEMEHT OP
Signature

Signature

Signature

Date
Month Day Year

1 .1 1 1
Date

Month Day Year

1 1 1
Date

Month Day Year

1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest

Printed/Typed Name

Form Approved OMB No 2050-0039, Expires 9-30-91 . ,, •:
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

except as noted in tem 1 9.

Signature
Date

Month Day Year

1 i l l

COPY>fi : GENERATOR-RETAINED BY GENERATOR

•rv TRW-04754
0908-6175



Section B - Remplir et signer par le destinataire et le transporteur ou, a la sortie du Quebec, par le transporteur
I Gquvemement
1 du'Quebec
I Ministere de
I'Environnement

Declaration du de«Bnrtili»-
N* du (Kchet dangereux

^ --A^M
. SI ditfefent par rapport A la -Section A», decrlre

a^ Total
00 (X)

OAconUnWnatton
de* contenants
Oui Non
(X) (X)

Reception
Date

Heure

Immatriculation

Vehicule
moteur

Remorque
#1

Remorque
#2

Prov.

/HA
I

Decontamination
des v«hicules
Oui
(X)

00
requis

Quantite regue (Poids en kg)

Entree

Sortie

Qte regue

Je declare que tous les renseignements fournis dans
cette declaration son) veridiques.
Nom (CARACTEflE D'lMPHIMERIE) Date

Heure

Declaration du transporteur et>.oq «* 5-c;a-.;>
I.Si sortie du Quebec
Point de sortie

Re-
gion

2. Dans tous les cas Je declare avoir livreau destinataire indique^ la section Atesdechets dScrits susmentionnes.
Nom (CAHACTER&DIMPRIMERIE) ^ - Dj

Code

Date de sortie
An M Jr

Heure

'/s-
Hedre.

AU MINISTERE
3 An M Jr P

O
CD
rv>
-j
CD
CO
CO

URGENCE-ENVIRONNEMENT
(418) 643-4595

Conciliee
Positif
Adm. mari-

Leg. man.

O. N.

D D
D D
D D
D D

2. SECTION B: A envoyer a I'expediteur

~1

0908-6176 TRW-04755



M° d'entreprise

Nom

1 O *>PL. b aefc4.
Adresse

30 ANNEXE .yijoq eiioirnupva^i
-5500 (Section V) ^. . . , . , , , ,

8i9)3irum ub uasiod us eovovn-j Its 8 HOi FQBti . C 9j£J^^> "" fl'" ''•'- '"'' ' "" 'J ' " '
' ' .no*beo:x9b oa,! is, 3i;r-™p3i,neii:.E«ibK« Gouvernement du Quebec^ f . K . • ^«^ ^^j ••:_:—*i__ _ , . _ _ . _ . , . .> . .

m:keV,".v Manifeste de circulation de dechets dan
> - , . . , A , -,- • .I'n" T • *PQ A WO 1 t '"1"~>?' V ^*QO3-^ •••a ts A £HOIT032 .̂ oSection A - Remplir et signer par I'expediteur'etle trarjsp6heurr. ^ .. ^

circulation •- v
Region de transit /

8 Je A 3HCMT03S ,OTstBoitaab si IBS asb-iEB las

N°de 508-657-7560
30 3Q 3!TRAC

^•v^effrey Chemical

i-Adresse^^-^Aj-i,.,. •. .sibn.iivp -- JYD

N° du iMchet dangereux

N &9 1 8 <

lation des vehicxiles
Vehteule moteur Prpy. in IRemprque #1 ^Proyr. ^^JRernofque ^2,,.. 'few. „

^^. .^ j . . . . - " I 1 " * ' I . M ^ . ' | < . - w , ' ! - . . . ! ! - ' . ^ . iv . —t- . i^ t^ i K* tn
."-'jC?!^»• . .OO^i D*J-uO ub aoanqe-lns ;I ' • j I i , i , > i

JJ'entree prevu an Quebec n BUS rnon
"

Region de sortie I
______ ' I -VI- I .> '•

An M Jr
i eunftiq euperlo Tuo^l-ncMeluahtslTml

Date cte sortie prevue , ̂  \ g J „.]

.-iu^tihsux^l <? oota<«i, - 1waste water treatment sludge ^ or .
T.E

Instructions d'urgence: r"

D6claratton,ide ratpftdneu
Je declare que tous les renseignetnents ci-dessus sont veridiques.
rfcxn (CRRACT6HE D PMPRIMERiep OCHg^H Date 80

Je declare avoir pris livraison des dechets dangereux decrits c»-dessus.
Nom (CARACTERE D1MPR1MER1E)

S !̂f̂ ^^

Date

2. SECTION A: A garder par I'exp^diteur URGENCE-ENVIRONNEMErJT
(418) 643-4595





MANIFEST-MANIFESTE - ,™
THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'ENVIRONNEMENT? ~w

LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIFESTE. ~ . . . - _ „,,„

D T I T- 0 D~"Manifest Reference No.
N° de reference du marwteste

Provincial ID No - N° d'id. provincial D CARRIER
" TRANSPORTEUR

Reference No. s of Other Manitest(s) used
N»s CM relerences dm sulret manilestes utilisesCONSIGNOR (GENERATOR)

EXPEDCTEUR (PRODUCTEUR)
Company Name - Norn d0 l'0nuepha«

TRW

Company Neme, - Norn de rentreprise

Jeffrey Chemical Co. , Inc
Mailing Address-Adresse postale City • Ville " Prov. Postal Code*- Code posts'

195 Binney St., Cambridge, MA 02142
Address • Adresee

789 Woburn St
MMNM L'ESPACE OMBRAO^SHADED AREA-8INON

Shipping site Address - Ongine de I'expedition

195 Binney St., Cambrdige, MA 02142
cpmpiw Njms). Norn M fecw»p<l»e

Registration No. - N" d'immatnculationCity • Vita
Cambridge

Postal Code • Code postal
02142

Intended Consignee - Destinataire prevu Provincial ID No • N° d'id provincial Trailer/Rail Car No. 1 - 1" remorque • wagon

Stablex Can.,Inc.
il lipsburg, Qu«

Carrtar Cartlflcallon: I declare thai I have received wastes as ottered by the consignor in Part A for
delivery to the Intended consignee and that the information contained in Part B Is complete and correct.

•tton du transporter: J'atteste avoir recu les dechets offerts par I'expediteur dans la parti* A en vue
de leur Hvranon au oeslinaialre cholsi et que les renseignements inscrits A la pertie B sont exacts ot complete

760 Industrie! Blvd..Blainville,Quebec,
Receiving Site Address • Destination de i expedition

Name of authorized person (print)
Norn de I'agent autorisa (caracterea d'imphmene]

sxsssnssnnTel. No (Area Code) • N° de lei (ind. reg.)
(50 18)166 |7||7i5i6iQl

Shipping Name ol Waste
Appellation ntglementaire du dechet

waste water treatment
I I I |9| jcl

waste type 6

Special Handling/Emergency Instructions
Manulention apedale/ln«ruction< d'urgence

Scheduled Arrival Data/Data d'a/rlvae pravue
Yr. - An Won • mois Day - Jour

Consignor CetfficaUon: I declare that the Information contained In Pin A K correct and complete. • ' '
Declaration de l'e«p*0neur: M declare que tous lei renseignemenu a la partle A «onl vtrUlquw M compMl.

Name ol autnoriled Person (pnnt)
Norn de I'agent autorisMcjracteres d'impnmene)

Mailed by Consignor (Generator) to Provinfafe of Consignee (Receiver) - Postee par 1'expediteur A la province du destinataire copie 1 (blanche

0908-6179



r--- MANIFEST-MANIFESTE
-;' THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE. ET PROVINCIALE SUR L'ENVIRONNPMCNT

. ' . , . . ' LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN.MANIFESTE. .^ . - , „ - .6 4l43b~
A CONSIQNOR (GENERATOR)
-EXPEDTTEUH (PRODUCTEUR)

Reference No.'s oi Other Manifest (a) used
N"*i cto rtterenc«» 4«s auirea1 1 1 1 1 1 i n 1 1 i i i

Company Namp • Ncxn d« lentfeprt» . -«,,.,* , ' . ' ( -i

Jeffrey Chemical Co.'/ Inc.

Mmua>»y' St., Cambridge, MA 02142 789 Woburn St
Postal Coda r Code postal

01887St., Cambrdige, MA 02142

Pant of Exit _ . . - _ . . ^pant oe sort.JPhillipsburg, Qu
CAfn*r Certification: I declare that 1 have received waate* as offered by the consignor in Part A tor
delivery to the Intended ountignee and that the Information contained In Part B Is complete and correct.

ansporteor: J'attette avoir regu le* dechet* oflerti par I'expedlteur dana la partle A en vue
de leur Irvraison au destlnataire cholsl et que lea reneelgnements Inacnts a la partie B lont exacta et completa. -

lm
CAHAC Leclaration du tr

Mon • ktas "Day - Jour IrJame ol authoniBd peiaon (pnntl
CM Q I A 1C I / *7J Î Tl de TagenJ autodsd (caracteroa dimpfimone)r*l(-.>- '.it ' l - '

rel. No.(Are«Code) • N" de m.(ind,,reg.)
(SO 18)166 171 P 156 101

.
;;.i 1 ,t -f Shipplns Name ol Waate
'- ••-•' ', Appe lalion nlgiimentalrt du dechel N° Provincial No. '•

(Quebec - Ontario only) ~
: (Quebec r Ontario seul)

S'ajciCSr.iflF* .yfr •-•-:• r

Special Handling/unergency Instnjctxxia '
d'wgeoce-- —- —

Yr,-An,:' Mon'moia Day-Jour •''.j-':**•'<
. • I ̂ 'V*/• -1 : V''1' I -.v'.'

»tJpd: I declare thai thu Inforaiation oontainao in Part A ia oorreolaridoompietav
r;>d«c îqî 't«wle«rwaeigri«^

Tel. No. (Ar>* Code) • Nidi 141 (ind, r«.)
• '

by Consignor (Generator) - Gardee par 1'expediteur ,cppie,2('



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter. I

f

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST., CAMBRIDGE, MASS. 02W2

4. Generator's'Phone (f . -, 1 l*Qlt_<>fi1fl '
5. Transporter 1 Company Name

ri FAN HARBORS OF KINGSTON
7. Transporter 2 Company Name

•r

\ 6'

INT. h A
"8,

I i
9. Designated Facility Name and Site Address 1 0.

CLEAN HARBORS OF BRAINTREE INC.

US EPA ID Number

h in K A ft 19 1? 12 |« in
US EPA ID Number

1 1 1 1 1 1 1 I I
US EPA ID Number

385 QUINCY AVE. BRAINTREE, MASS. 0218«J
' *< lA p IQ 15 PI fe IS 12 Ifi I* 17

12. Contc
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.

WASTE OIL N.O.S^ COMBUSTIBLE LIQUID N A 1270 0| 0| 6
b.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0, 0, 3
c.

HAZARDOUS WASTE SOLID N.O.S. , ORM-C » N A 9189 01 01 **
d CF001)

WASTE III TRICHLOROETHANE ORM-A U N 2831 Ol Ol 1
J. Additional Descriptions for Materials Listed Above (include physics! state and hazard code.l

MIXED OILY DEBRIS £
a MTXED OILS £ UftTBJ c. STFFI rHTPCUmt. -*PFFDY OPT

DMIXED OILS S WATER d. MIXED WITH OIL

2. Page 1 Information in the shaded areas

of J^ is not required by Federal law.

A. State Manifest Document Number

MA CEODTbS
B. State Gen. ID '

SAMF
C. Slate tansJD fo

^rî r"] i
D. Transporter's Pfione Ifit7 ) SRS— Sill
E. State Trans. ID

1 1 1 1 1 M i l l
F. Transporter 's Phone ,( ., vl
G. State Facility's ID *
H. Facility's ̂ hone ( £|

liners 1 3.
Total

Type Quantity

D| f 0| 0] 3| 3| 0

O.F 0,0, 1,6,5

01 r^ 01 11.31 51 5

D| M 0| 0 0| 51 5
K. HarjfJIing Codes for W

..^O î

': 'Not Required

17 •'•> &ta-18Q7
14. ' \.

Unit Waste No.
Wt/Vol '- • - ,

••'. :•. . • -'• ' •

6 t^ iAj 0, iG 4^1
P H A Ol 1

G F| 0| 0| i
astes Listed Above .

-. -nbs
1 5. Speciaf Handling Instructions and Additional information

A= R17151* B= R17151* C= R17126 D= POW*7

16 GENERATOR'S CERTIFICATION t hereby declare that the contents of this consignment are fully and accurately described above by-
proper sh.pping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h ghway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 cert i fy that 1 have a program in place to reduce the volume and toxiaty of waste generated to The degree 1 have determined to b
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimises the present and future threat to hum
ment; OR, if 1 am a small quantity generator, 1 have made a good faith e f f o r t to minimize my waste generation and se ect the best waste management method tha
can afford *

Printed/Typed Name ;/. Signature

~^-^. ^^ M- _ ~ f*f f }*r /7/7 •
17. transporter 1 Acknowledgement of Receipt of Materials / "" ' tf

Printed/Typed Natoe IJ ,

1 8. Tra/spdner Z^Vcknowledgement of Receipt of Materials £
Printed/Typed Name

19. Discrepancy Indication Space
1

Sf nature fl Q ^^ xx

, ^o^ ^ ^^^
Signature //

e economically practicable
n hea th and The environ
is available to me and that t

Date
Month Da y YearpSl/fl/p
I Date
Month Oay Year

I Date
Month Day Year

I I i l l

TRW- 04760
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name \^~ i i /\ 1 i Signature ̂  "~" +.. •• L \ 1v.\-JSC xJwVR__
Date i

Month Day Yea'\

|Oĵ | /| *| / \~^

tr\

70
•>•
-J
o
70

I
13
t>

W
CD
-<
-1
l^i
«=»-n

Form Approved OMB No. 2050 0039. Expires 9 30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF 0908-6181



o. COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
' DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter. I ____________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US ERA ID No.

A
Manifest

I Document No..
10 II 19 t2 19 ft 18 (6 17 0 10 12 13 &

2. Page 1

°< 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BIWCY ST. CAMBRIDGE, WSS. 021%2

4. Generator's Phone <£ j j I <«Q<i ~*>a 1 fl_____________________

A. State Manifest Document Number
MA
B. State Gen. ID '

5. Transporter 1 Company Name

HARBQBS OF KINGSTON INC.
6. US EPAtD Number

k> Ift b Ifl ft |q II I? I? I? I* Ift
C.State Trans

;l ~i i
7. Transporter 2 Company Name 8. US ERA ID Number

I I I I I I I I I I I I

D. TransponefsPhone <C|y ')
E. StateTrans.ID ---ff ̂ ^3C'rf5' ^

10. US ERA ID Number9. Designated Facility Name and Site Address

CLEAN HftRBORS OF BRAUOREE INC.
385 QtfltCY AW. BRAINTREE, MASS. 02184

______________________M lA'P IQ Ift II ft IS 12

F. Transpfrtar'g Pho t̂a
G. State Facility's IDs

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

17 H. Facility't Phone ( fc
12. Containers

No.

13.
Total

Type Quantity

S^Slot Required :
I 8MJ-1887
14.
Unit

Wt/Vol
Waste No.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0IQI

WVSTE OIL N.O.S. COMBUSTIBLE LIQUID N A 12700,0,3!

WASTE SOLID N.O.S. OftMHE H A 0 Q| 01 1|,5| S| S HACl :

W^STE III TRICHLORCeT»*NE ORM-A U N 2831 til Oi 1 Di 0| 0| S| $
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

b.MIX® OILS « WATER d.

physical state ana hazard code.)
MIXED OILY DEBRIS

MIXED WITH OIL

K. Handling Codes for Wastes Listed Above

c I

b. i I d. I I
1 5. Special Handling Instructions and Additional Information

A= R17151* B= R17154* C= R17126 D= PQ**72<»7

16- GENERATOR'S CERTIFICATION t hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford I——————————————

Date
Printed/Typed Name Signature Month Day Year

•I- I I I I
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-04761
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/TypedName Signature

Form Approved OMB No. 2060-0039. Expires 9 30-68
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-6182
Month Day Year

I I I I I I

GENERATOR-RETAINED BY GENERATOR



- CHI .

TW'Fssffinejs Division
asrois & Fasteners Group

' i

CLEAN HARBROS

25 Tnird Street
Cambridge. MA 02142
617.494.5500

INC.

LANDFILL BAN

to compl y wi

FRI.

CERTIFICATION

th 40 CFR 268

00236

Generator Name/Location: TRW Fastener Division____195 Binney St. Cambridge, Ha. 021U2

EPA ID W: -MAD01Q2QU867 Manifest Jt:
(00236) MA C 20QqfiS

Check here if this shipment DOES NOT contain any landfill banned
waste . . . . .... . . . . .... ". - i.

Mani

• 1 !

- 1 j

., 'd : l i '
. : .1 - ..

' !

-

-'"

» - L

^

fest ., . ,,„ .
• -Line Item

n;A,,,,.
;>:-ii-B:-, •.:.;...
wi^ll-C-'i>"^-

•SSB '̂̂ :'"::
• tj-..., ........ ...... .,
:-..--..-.. -!.::

, . .

.'a. Landfill
Yes

-

\£

-,i- . - '

--xxx -
• J ^

^

..

>

Banned ?
No

XXX

XXX ;

XXX i
1- - , , !

' ' ' t

• - - ~ ~- .... ."
' - .- v • . -. . «_, .... , .,,, . _ {

Waste Number(s)

CR17154) N -A -1270::,. M A 0 1

(R1715't) "'... N A 1270._ Ĵ1. A 0 1

.(R1712&)-":-^A;9189^^,A"T) ,1

CPC47247) I" U ;N.:283 Î JF- 00 1
. ;— -— ,-j£r—v— • • • • • <

. ' .

- :

' • ; • • • '. .

-Please refer to the corresponding treatment standards listed on back



AsX/-
COMMONWEALTH OF MASSACHUSETTS '

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE ,

One Winter Street H
Boston, Massachusetts 02108

Please print or type (Form designed for use on elite (12-pitchl typewriter.)

1. Generator US EPA ID No Manifest
Document No
I x k y lx

4. Generator's Phone I
US EPA ID Numberb. Transporter 1 Company Na

/?

8. US EPA ID Number

I II_____________I I I
9. Designated Facility Name and Site Address US EPA ID Number

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

HA c 441916
B. State Gen. ID

C.State Trans. ID

D. Transporter's Phonejf/ ^.
rE. State Trans; ID

CN
O
00
op
4
CN

O
O
00

C
0)
O
<Dtn
c
O
Q.
<n
O)
cc
75c
O

(D
O

O)
ro

T3
0)
E
E

Q.
(A

Oc
0}
ro
0)
E

0)en
CD
O

F. Transporter^ Phone{ ji;.;)
G. statefaciiity-sio ;f f^lMot Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
Wt/Vol

Waste No.

/ Sy,

i i i

i i i i

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

c.

d.

K. Handling Codes for Wastes Listed Above

a "\ I (^A

b. i I
1 5. Special Handling Instructions and Additional Information

i^tW^ERATOR'S CERTIFICATION I hereby'de'clare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am ^ large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator, I have made a good faith eflort to minimize my wastij^ffTen^tion and select the best waste managemeo^nethod that is available to me and that I
can afford -^ ' *

.Transporter 1 ffcTnowledgement of Receipt of Materials

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

TRW-04763
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as npted in Item 1 9.s npt

/ Dale
Printed/Typed Name- Signature Month Day

Form Approved OMB No. 2050-0039, Expires 9-30-91" ™~
EPA Form 8700-22 (Rev. 9-86)'Previous editions are'obsolete.

~

COPY>3: GENERATOR-nAILED BY TSDF 0908-6184



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02 1 08

- 7"

Please print or type. {Form designed for use on elite (12-pitch) typewriter.)

<N
O
CO
00

00

c
0>o
(D
U>

O
den
0)<r

"toco

C
.C

'a.
in

u
c
<a
D)
0>

0)

UNIFORM HAZARDOUS
WASTE MANIFEST

•l--^^
1. Generator US ERA ID No. Manifest

1 Document No.
"Ixl/l/k

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address ~j /''
/' /

4. Generator's Phone ( X^

'/-•:•
",<* /" •• '

5. Transporter 1 Company Name ,

•;;-jt>..^Z;-.^X/x>^
US ERA ID Number

1- i/i -\s.\s
1. Transporter 2 Company f̂ameany^fa 8. US ERA ID Number

I I I I I 1 I I I I
9. Designated Facility Name and Site Address

'X 7»X

10. US EPA ID Number

- * •: - v - -• - •• • r. - .. ;.;
\^JUSOQ^Oescnfrian^lncludingP^operShippingName,Haza^dClass,andlONumber| ~

/^;:

J. Additional Descriptions for Materials Listed Above /include physical state and hazard code.)

J2'"
b.

1 5. Special Handling Instructions and Additional Information

// ^
~:Ss

l6r"G^W£RATC»R'S CERTIFICATION: I hefeby-fledare thaMhe contents of thts consignment are fully and accuralely described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulaik>ns-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxtcity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. HI am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management-method that is available to me and that I

'can afford.
s/ Date

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Primed/Typed Name _

. /;£->">•-XX ^» ..<r ~'xx>X , y--/<-.-Vf<^ f."^--- t*^-_j- "*** JCL-*'—~~r————X-**y^—r ff.^Ke •* r~~*———————
IS^TrarrSporter 2 AcRrxiwIedgerrient of Rjceipt of Materials

Month

SignaTUre Month Day Year

I I I I I
Prin ted/Typed Name S Signaturt ~^

Date
Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9,

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050-0039. Expires $-30-91 .- . - „ -J ^ fc... , J - s ~.
ERA Form 870O-22 (Rev. 9-86} Previous editions are obsolete ^ ^ ? < « •' ± -: - : -

COPY>fl: GENERATOR-RETAINED BY GENERATOR

TRW-04764
0908-6185
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n
o

ERATO
R-R

ED BY GENERATOR



In case of emergency or spill, immeaiately call the National Response Center (800) 424-8802.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
i Document No.

WASTE MANIFEST 4 fe b K) 11 6 12 IQ ft & 16 17 b 10 12 15 15
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CfR
195 &IWCY ST. CAMBRIDGE, MASS. 021<*2

4. Generator's Phone ( £17 1 ^tS^~*^lQ

5. Transporter 1 Company Name OFCt AMATtrttJ ®-

NORTH EAST SOLVENTS *EC5*£TI°N k A
7. Transporter 2 Company Name 8.

I i
9. Designated Facility Name and Site Address 1 0.

NORTH EAST SOLVENTS RECLAMATION CORP.
309 CANAL ST. LAWRENCE, WSS. 018VI

ktA

US EPA ID Number

D O l O l O f i l O * * * ! ?
US EPA ID Number

I I I I I I I II
US EPA ID Number

n iO l f t l f l l f s tQfo to r l * !?
1 2. Com,

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numoerl
No.

a.

, hfcSTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0,0,4
b.

W*ST£ OIL N.O.S. 0»SU$TI8LE LIQUID H A 1270 0,1,2
c.

I I
d.

1 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a. MIXED OILS £ WATER

b MIXED OILS < WATER d .

2. Page 1 Informatic
of j is not reqc

n in the shaded areas

ired by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M f
C.State Trans. ID

f?K-I/J<5l/i
D. Transporter's Phone (* cw«T JMMr.jtnfl'J
E. State Trans. ID

1 I I I P • ^ :K - l - . . | yM- ! -
F. Transporter's Phone (";|=f tyf-i § *2 'r •
G. State Facility's ID

H. Facility's Phone < S
liners 1 3.

Total
Type Quantity

^i®!0!2!2!8

D,F 0|0|6|6|C

1 1 1 1 1

1 1 1 1 1
K. Handling Codes for \

1 1

b 1 1
1 5. Special Handling Instructions and Additional Information

A * B= A

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignor
proper shipping name and are classified, packed, marked, and labeled, and are in all r
according to applicable international and national government regulations

H I am a large quantity generator, I certify that I have a program in place to reduce the
and that I have selected the practicable method of treatment, storage, or disposal cu

can afford

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name ,

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

i i ;1MpJ Required

14. i si: •-
Unit Waste No.

wt/Voi 1 :; -;-- ~

G H, A.O.I

G M.A.6 1

" 1 1

1 1
Wastes Listed Above

1 1

d I i

nt are fully and accurately described above by
espects in proper condition fof transport by h ghway

volume and toxioly of waste generated to the degree I have determined to be economically practicable
rently available to me which minimizes the present and future threat to human hea th anrl the environ
ze my waste generation and select the best waste management method that is avai able to me and thai 1

Signature
Date

Month Day Year

1 1 .
Date

Signature Month Day Year

*~-*' , " "*' Date S
Signature Month Day Year

i J_ _LJ_L

TRW-0476
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name ^ Signature

0908-6187

Date

Month Day Year

' i l l
Fbrni Approved OMB No. 2050-O039, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR



. NES
~>'fi Fasteners Division
antrals & Fasteners Group

NORTH EAST SOLVENTS WED.
R^-

LANDFILL BAN CE2B5 Third Street
Carrmridge, MA 02142
617.434.5500 to comply wi th 40 CFR 268

Generator Name/Location:

ERA ID 8: MAD01Q2QW367

TRW Fastener Division____1QS Binney St. Cambridge, Ma. O21U2

Manifes t » : /'( 00255) MA 020096*+

Check here if this shipment DOES NOT contain any landfill banned
XX-X waste . " ' " _ .

Mani-
Page »

1

-. '." 1

; - " - ——————— -

'

-•-••• -••-••
, . -.. - .—:

Pest
Line Item

11-A '

11-B ""." -

— - - - - - - -
- - -

_•..-.—•„._.. _---x_-..-.

- - . .._- . - - - - - .

Landfill
Yes

- - - - . • - . • . . - .

. ^~i--
....

-•-"—-

—— ....

•

Banned ?
No

XXX

XXX

"

Waste Number(s)

CA) N A 1270 M A 0 1

CA) N A 1270 MAO 1 "

' -" -. - _ . . ., ?;3 . " ^.'..:
-- . -— - - - . , . _ . „ . . . - - —

' _. : .

• • :

Please refer to the corresponding treatment standards listed on back.

Signature: ~ T Date:

Print Name: Title:

DriverX?, y, X..^—

0908-6188 TRW-04767



COMMONWEALTH OF MASSACHUSETTS
[ DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.I

UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator US EPA ID No. Manifest 2. Page 1

of

aTJ

Information in the shaoed areas

is not required by Federal law

3, Generator's Name and Mailing Address -rftuj Fh^TLHv ̂ \\flsu^
^qt j^fju^ 5^

qO C &rt^$xvsy»fc. \>r>(X

A. Sta Manifest Document Number

MA c 44P088

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

O
CO
00

CN

O
O
00

C
ID
O

<D
<t>
C
O
Q.
in
0)

on
"Sco

he
m

m
ed

ia
te

ly
 c

a
sp

i
ge

nc
y

n 
ca

se

9. Designated Facility Name and Site /\djress US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number}

D. Transporter's Phone (AT "7 o[yV''77/9
E. State Trans, ID '.,• .J/V". ** . *^

F. Transporter^Phone ('rjffl'fe
G; State Facilitv's ID esfc^;Wot Required -,,

12. Containers

No.

NJO\J

1 1

1 1
J. Additional Descriptions for Materials Listed Above finclude physical state and hazard code.) K. Handling Codes for Wastes Listed Above

I I

1 5. Special Handling Instructions and Additional lnform

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above bv
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if t am a small quantity generator, I have made a good faith effort to minimize my was<i yuiaration and select the best waste management method that is available to me and that I
can afford.

19. Discrepancy Indication Space

20. Factiity Owner or Operator: Certification of receipt of hazardous materials covered by this man

ArWroved OMB No. 2050-0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-86) Previous editions are

C O P Y > 3 :

TRW-04768
0908-6189

bsolete. // /I

GENERATOR-MAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. fForm designed for use on elite 11 2-pitch) typewriter.!

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
,i Document No.

WASTE MANIFEST '"i >:'l • 1 1 •• \ \ - \ .1 \\ 1 1 il 1 1. 1 1
3. Generator's Name and Mailing Address „-- ,

4. Generator's Phone ( i 1 •• ' > ' ' \ rs • ., ^
5. Transporter 1 Company Name 6. US EPA ID Number

r \ .,• ^ -, ,\-. *- •• * -. \ •''• • ~~~ |vvK\KN ir -I -I I -I .1 1 1
7. Transporter 2 Company Name 8.

1
9. Designated Facility Name and Site Address 10.

(^ ".'.;I.xrr- \ .-•. • i-* hi

US EPA ID Number

I I I I I I I II
US EPA ID Number

- V

I .J_- I tU^-'l.AJ — : _' ! i /
12. Cont,

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a. K t . v. . "., " •. . ""•.1 u ,- . ̂ » ,

* \ , ;' '. , ,\_ -. '; • "s •
^/ t

c.

1
d.

1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a. \ ..- '-. , - . - ' . { - —y -, ., -, v \ 4"' c.

-t '^ "^0\-"V,-
1 5 Special Handling Instructions and Additional Information1

2. Page 1 Information in the shaded areas

of \ is not required by Federal law.

A. State Manifest Docyj

HA c 4421
neat Number

)88
B. State Gen. ID

C. State Trans. ID

D. Transporter's Phone ( ' . '/ 1
E. State Trans. ID

1 I I I I T: I III
F. Transporter's Phone <-, > i; i-,
G. State Facility's ID v
H. Facility's Phone! ?*

liners 1 3.
Tola

Type Quantity

- t> -- i

^ ,,-),%
I I

i
K. Handling Codes for VI

1 1

b 1 1

16. GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national govemmeni regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree 1 have determined to
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mtntmizes the present and future threat to hum
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best waste management method tha
can afford

' " V Printed/Typed flame

-J 'r r L, . , D
1 7. Transporter 1 Acknowledgement of Rece pt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

i tSignature •>'i .-,-.* •-. , •— v^ ——————— \ —
Signature

. 1

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

Form Approved OMB No. 2050-0039, Expires 9-30-91
EPA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.

Signature

( 908-6190

; * Not Required
?'>)/ , . ' i '• / • . /

14. . I.
Unit Waste No.

Wt/Vol • •

r m^\

\| , ••''. •

I

/astes Listed Above

1 1

d. 1 1

»e economically practicable
an hea th and the environ
t is ava able to me and that 1

Date |

Mon th Da y Year

— I i • 1
[ Date
Month Day Year

: 1 1
Date

Month Day Year

1 1 1

TRW- 04769
Date 1

Month Day Year

i l l !

CNooo
CO
4
CN

Oooo

a>
O
0><n
C
O
Q.

"roco

QJ
.c

CD
O

Q)
E
E

Q.in

o
c

E
0}

COPY>f l : GENERATOR-RETAINED BY GENERATOR



j COMMONWEALTH OF MASSACHUSETTS
! DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

rj ' DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108

<\
Please print or type. (Form designed for use on elite 11 2-pitchl typewriter. |
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 c
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 e

m
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or

 s
pi

ll,
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nt
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80
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 4
24
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80

2.

G
E
N
E
R
A
T
0
R

i
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS , •> I 1. Generator US EPA ID No. Manifest

WASTE MANIFEST Ll LA ID IQ ll 14 12 |q |1» IS 16 17 loVlT^
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST. CAMBRIDGE, MASS. 021*f2

4. Generator's Phone 1 {jJ7 1 Utytt—^&lQ
5. ipfansporter 1 Company Name 6.

CLEAN HftRBROS OF KINGSTON INC. I M
7. Transporter 2 Company Name 8.

l l
A

I
9. Designated Facility Name and Site Address 10.

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 0218**

M 'A 'D

US EPA ID Number

D 0 3 9 3 2 2 2 S I
US EPA ID Number

I 1 1 1 1 1
US EPA ID Number

U 1- I, \,~\r l/i

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270
b.

HAZARDOUS VMSTE SOLID N.O.S. ORM-E
C.

HAZARDOUS WASTE LIQUID N.O.S. ORM-E
d.

EMPTY DRUM NO GOOD LAST CpNT'/$ WASTE
J. Additional Descriptions for Materials Listed Above line

a. MIXED OILS £ WATER

MIXED OILT DEBRIS £
» STFFl CHTPS-OIL-SPFFDY DRI

N A 9189

N A 9189

N.O.S.
OIL N A 1270

i i

"1 2"Conti

No.

0 0 7
O I O I 5

0|0|6

0|0|1

0,0 1
lude physical state and hazard code.)

c NICKEL PLATING SOLUTION

«• EMPTY DRUMCPLASTlOW
1 5- Special Handling Instructions and Additional Information

A= R17151* B= R17126 C= R17125 D=

GOOD

2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E
trfTrgffifSg

D. Transporter's Phone (
E. State Trans. ID

i I I

2TT7
ei-yl617 —
I I I

i i
$85-511

1 1
F. Transporter's Phone I •' ) •
G . State Facility's ID '
H. Facility's Phone ( <j<

iners

Type

D M
PIF

D|M

D,F

DIF

13.
Total

Quantity

0 O I 6 I 6 I O

0|2^<t 9|0

0 0 1 0 5 1 5

0 0|0 3 0
K. Handling Codes for Wa

b . ^Ql
NONE

16. GENERATOR'S CERTIFICATION. 1 hereby declare that the contents o) This consignment are fully and accurately descr bed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highly
according 10 applicable international and national government regulations.

If 1 am a large quantity generator. 1 certify ihat 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree I have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which min mizes the present and future threat to huma
ment, OR, if 1 am a small quantity generator. 1 have made a good faith e f fo r t to minimize my waste generation and select the bes! waste management method that
can afford

\

,k Prin te d/Typed Name Signature

1 7. transporter 1 Acknowledgement oTKeceipt of Materials ^*~ M

'yyfjyjr ?. {u^c^t s
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials

Printed/Typed Name ^Wf)^"* (No u»\ ^Sl̂ Vx

#C6*Jt J t
// I

Signature

covered by this m... ... —

« '
Signature ^^ i

^Ja?

»&/£'

%l«M9i

0908-61

—— fv ——

jr 'Jt-fetJ

91
item

[*"**

i 3.

Not Required

7 ' 8^
14.

Unit
Wt/Vol

G

P

G

P

1807—
Waste No.

HlAlOU

N,A,0,1

M,A|9 9

|M,AO 1
stes Listed Above

tjOi(

economically practicable
T health and the environ
s available to me and that I

Month

|

Month

$ $ - ,

Date

oKi 39
Date

Day ¥^&l

Date
Month

TP

Day Year

_J J ..__

.W-047

Date
Month

bcr
Day Year

70

Form Approved OMB No 2050 0039. Expires S
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
J DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.!_________________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
i Document No.IA ift Ift ii la i? ic to ifl IE, IT In In 12 I? li»

2. Page 1

°« 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

T R K FASTOJER DIVISION ATTW. ROGER CYR
195 BI^Y ST. CAMBRIDGE, MASS.

4. Generator's Phone I £17 I

A. State Manifest Document Number
MA C E D D T b 3
B. State Gen. ID L

S A M E
5. Transporter 1 Company Name US ERA ID Number

HftRBROS OF KINGSTON INC
7. Transporter 2 Company Name 8. US ERA ID Number

I I I I I I I I I I I
10.9. Designated Facility Name and Site Address

CLEAN hWteOKS OF 8RAIHTREE INC.
585 QUINCY AVE. tSAIWTREE, WSS. 6218*

US ERA ID Number

F.:Transport««r'sPhoirwI 3 -
G. State Facility's ID '•*. £ -Not Required

11. US DOT Description (Including Proper Shipping Name, HazardClass, and ID Number}
Type Quantity

14.
Unit

Wt/Vol

. ' L -
Waste No.

KASTE OIL N.O.S. COMBUSTIBLE: LIQUID N A 1270
0 0 7
0101

0 M
FSfil O l O l 6 | 6 | Q M l A i O i l

HAZARDOUS WASTE SOLID N.O.S. ORH-E N A 91890 0 6 DiM

HAZARDOUS MASTE LIQUID H.O.S. ORtt-E H A 9189 O i O . l D,F 0|0,0|5 |5 M, A, 9,

N.O.S.
EMPTY DRUM WO GOOD LAST COHT'D WASTE OIL N A 1270 0 , 0 , 1 0 0 , 6 , 3 , 0 M,A,6, 1

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.I

a MIXED OILS C MATER c NICKEL PLATING SOLUTION
K. Handling Codes for Wastes Listed Above

a I I c.

MIXED OILT DEBRIS £
EMPTY DBUMCPtASTlQO GOOD b. d.

1 5. Special Handling Instructions and Additional Information

fi= R17120 C= E17125 NONE

16. GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

M I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxioty of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that i
can afford- r—

Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name __

-J Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

I I I I I I
Form Approved OMB No. 2050 OO39, Ex
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:
0908-6192

GENERATOR-RETAINED BY GENERATOR TR.W-0477



, CHI•
"^W Fattener; Division
:ntro!3 u Fastener: Groua

CLEAN HARBORS INC. FRI.

2E5 Third Street
Camnritige. MA 02142
617.494.5500

LANDFILL BAN CERTIFICATION

to comply with 40 CrR 268

0023*+

cot?
Generator Name/Location: T R W Fastener Division S Binney St. Cambridge, Ma. 021 h2

EPA ID S: 11AE01Q2QU867 Manifest «:
(00230 MA C 200963

XXX
Check here if this shipment DOES NOT contain any landfill banned
waste

Manifest
Page 8 Line Item

1

1

' ~ 1

1

11-A

11-B

11-C

11-D

Landfill Banned ?
Yes No

^

XXX

XXX

XXX

XXX

Waste Number(s)

CR17154) N A 1270 M A 0 1

CR17126 N A 9189 M A 0 1

CR17125) N A 9189 M A 9 9

NONE N A 1270 M A 0 1

•

Please refer to the corresponding treatment standards listed on back.

Date:

Print Name: Title:

Driver:

0908-6193 TRW-04772



COMMONWEALTH OF MASSACHUSETTS
ii DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. IForm designed for use on elite (12-pitchl typewriter.)
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UNIFORM HAZARDOUS I. Generators EPA ID No. Manifest
^ \ , 1 Document N o .

WASTE MANIFEST ; 4 Ifl. h 1n ll K) B ft b B IB 17 b K) 12 B 13
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER CYR
195 BINNEY ST. (ABRIDGE, MASS. 02142

4. Generator's Phone ( 617 > 494— 5810
5. Transporter 1 Company Name 6. US EPA ID Number

NORTH EAST 'SOLVENTS 1*1 IA b 10 10 IQ 16 ID ft 14 H* 17
7. Transporter 2 Company Name ~8. US EPA ID Number

1 1 I I 1 1 1
9. Designated Facility Name and Site Address 1 0. US EPA ID Number

NORTH EAST SOLVENTS
300 CANAL ST. LAWRENCE, MASS. 01841 * "*

h A D lO lO lO 16 lO i4 i*t i4 i7

2. Page 1 Information in the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number

MA C E G D T b e
B. State Gen. ID

S A N E

ffiffifiZ 5*7 L Lj-
D. Transporter's Phone (eno ) fiBT— lf)Q5
E. State Trans. ID yuo "OJ ***w-*

1 1 1 1 1 M i l l
F. Transporter's Phone ( ; )
G. State Facility's ID y-: iNpl Required
H. Facility's Phone! 508 ) 683-1002

12. Containers 13. 14. - I .
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert I Total Unit Waste No.

C No, I Type Quantity Wt/Vol '. ,:

.O-Q 3|D* ^:^'.
HASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 "Oj lj.CJ.O| FO |0 J7 fl p G tj^.<j'i

b.

^ HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0, 0, 3
C.

} WASTE TRICHLOROETHYLENE ORM-A UN 1710 0, 0, 2

d CCORROSIVE MATERIAL) (D002)
\ WASTE CHROMIC ACID SOLUTION U N 1755 Q 0 2

q..MM< " *W

•IM^M * .n..«n.;
i

J. Additional Descriptions for Materials Listed Above {indude physical state and hazard code.) 1 K. Handling Codes for WastesJJsted Above

a MIXED OILS £ WATER c. MIXED WITH OIL a fjl Q | 1 c 3?| O \ j
: f / \ ' ./ s .

bSTFFI CHIPS-OIL-SreEDY DRI d. PLATING SOLUTION |.b J\ O 1 / d -^ O \ 1
1 5. Special Handling Instructions and Additional Information

A= A B= B C= C D= D

16. GENERATOR'S CERTIFICATION. 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and a-e dassif >ed, packed, marked, and labeled, and are in all respects in proper condition for uanspo-i by highway

If t am a large quantity generator 1 ceriify that 1 have a program in place to reduce the volume and toxiaty of waste generated to th
and that 1 have selected the praclicable method of treatment, storage, or disposal currently available to me which minimises the D
mem; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best v
can afford

£*l*£Z £#T fSf{*~ tt^dt/'f s^^*-f^t*~* /k£J^^

e degree 1 have determined to be economically practicable
esent and future threat to human hea th and the environ
vaste management method that is ava able to me and thai 1

Date

f\l } Month Day Year

1 7. Transporter 1 Acfriowledgement of Receipt of Materials f / / | Date

•— "y" Printed/Typed Jfome t » f*^ jBjgnature S*^ } 1 it j i Monffj Day Year

1 8. Transportel 2 ' Acknowledgement of Receipt of Materials \l v J W }f Date 9

Printed/Typed Name Signajvd} Mon th Da y Year

i i l l
19. Discrepancy Indication Space

nono_AlQd
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bv this manifest t

/ £~/7^ /^
^2&~>7///7i/ /A//^J^ M^^^i^U

_ Date— / s?s ————— ——————/ S S/JF Month J&ay yearJ£%L^ \^f^^^
Form Approved OKre No. 2050 OO39, Exp.res9 30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF TRW-04773



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
I Document No.

WASTE MANIFEST 4 k h h ll I 9 k te l l * l a l 6 l 7 l o l 0 l 2 l ? l 3
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION ATTN. ROGER
195 BIMCY ST. CAMBRIDGE, M*SS. 021*»2

4. Generator's Phone 1 $17 1 ^9^5810
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS300 CANAL ST. LAWRENCE, MASS. 016<U
MA

CYR

US EPA ID Number

ft Ift 10 10 Ife 10 f* IW l*t 17
US EPA ID Number

I I I I I I I II
US EPA ID Number

D lO lO lO ifc lO i*» *» i1* i7
12. Cont

1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a . 0 0 3
WASTE OIL N.O.S. COffiUSTIBLE LIQUID N A 1270 q 1( (

b.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9139 0| €| I
c.

WASTE TRICHLOW3ETHYLB& ORH-A U N 1710 0, 0{ i

d CCORROSIVE MATERIAL) (0002)
WASTE CHROMIC ACID SOLUTION U N 1755 0, 0, :

J . Additional Descriptions for Materials Listed Above (include physical state and hazard code. }

a HIKED OILS i/MOTER e. MIXED WITH OIL

b *TP« rHlPS-OIL-SP£H>Y DRI d. PLATINC
1 5. Special Handling Instructions and Additional Information

A= A B= 8 C= C

J SOLUTION

2. Page 1 Information in the shaded areas

of | is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E
C.State Trans. ID ^/Nr^ f5-i/?t5 (•- Si "% i i i
D. Transporter's Phone ( tflfl ) CBX— 1 f)Q2
E. State Trans. ID ; * s ™ ̂  •*ul**

1 M i l :
F. Transporter's Phone Jj
G. State Facility's ID ̂  x ;
H. Facility's Phone (§K

liners 13.
Total

Type Quantity

D f

D, * 0 0| ^ 7 S

D| f 0] 0| lj 1| t

q f q 0| i| i c
K. Handling Codes f or Wa

1 1

b 1 1

D= D

16 GENERATOR'S CERTlf ICATtON 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in al respects in proper condition for transport by h ghway
according to applicable international and national government regulations

If 1 am a large quantity generator. 1 certify that ! have a program n place to reduce the volume and toxicily of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
ment; OR, if 1 am a small quantity generator, 1 have made a good faith e f for t to minimize my waste generation and select the best waste management method that i
can afford

Prin ted/Typed Name

17. Transporter *"1 A'ckViow ledge ment of Receipt of Materials

. _ . Printed/Typed [Name -

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

/ , •
'Signature ' . , ' . '

\ .", • f,' y'
i

SJgnaturJ

; i i i i i
K.''.r).o;-v-: ! ̂  ;. '•. ̂  .

.'Wot Required -r :
ti M$~18S2

14. -J 't. -- -'
Unit Waste No.

Wt/Vol • ; . . - . / -o iî i
- 1M-

« tM:

G Q 0 0 !
stes Listed Above

1 1

d. 1 1

economically practicable
health and the environ-

s available to me and that 1

Date
Month Day Year

H i l i .
Date

Month Day Year

1 i I J I i/Date i

Month Day Year

1 i l l

TRW-047
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

1 i l l
Form Approved OMB No. 2050 0039. Expires 9 30 88
ERA Form 87OO-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-6195

GENERATOR-RETAINED BY GENERATOR



NES
W Fasteners Division
itrols & Fasteners Group

NORTH EAST SOLVENTS WED.

2B5 Third Street LANDFILL BAN CERTIFICATION
Cambridge. MA 02142 _______________________ ___
617.494.5500

00233

Generator Name/Location:

Comp1y with A0 CFR

T R W Fastener Division Binney St. Cambridge, Ma. 021U2

EPA ID 8: MAD01Q2QU867 Manifest MA c 200962

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page $ Line Item

1

1

1

1

!

11-A

11-B

11-C

11-D

•

Landfill Banned ?
Yes No

XXX.

XXX

+

XXX

XXX

Waste Number(s)

(A) N A 1270 M A 0 1

(B) N A 9189 M A 0 1

(C) U N 1710 F 0 0 1

CD) U N 1755 D 0 0 2

•

Please refer to the corresponding treatment standards listed on back.

Ignature: Date:,

Print Name: JL//? Tlrle:

Driver: 0908-6196 TRW-04775





COMMONWEALTH OF MASSACHUSETTS
|i DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Ptease print or type. IForm designed (or use on elite 11 2-pitch| typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest
Document No.

WASTE MANIFEST MlAlnlfl 1 Ql9 Ql fe f t l f i l? A fl ?l1 5
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BIHCY ST. CAHBRIDGE, MASS. 021*»2

4. Generator's Phone 1 £ JJ 1 *»9**— 5810
5. Transporter 1 Company Name 6. US ERA ID Number

CLEAN HARSfiBS OF KINGSTON INC. |H|A|D|0 393 2i2 25 0
7. Transporter 2 Company Name 8. US ERA ID Number

I I I I I I I
9. Designated Facility Name and Site Address 1 0. US ERA ID Number

CUEAN KARDORS OF 8RAIKTREE INC.

12. Conti
1 1 ̂ US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberl

-^ No.

a 005
WASTE OIL N.O.S. COKOJSTIBLE LIQUID N A 1270 0,0 2

b.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 004
c.

WASTE I-l-I TRIChUOROETHVC ORM-A U N 2831 0,0 2
d CFLAMMftBLfc LIQUID) (DOCX)

ft.Q. WASTE FLAMMABLE LIQUID N.O.S. /- - U 14 1593 0,0.1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.!

a. MIXED OILS * MATER c MIXED WITH OIL.

b STEEL CHIPS-OIL- SPEEDY OR! d WASTE PAIHT

2. Page 1 nformation in th

of j is not required by

e shaded areas

Federal law.

A. State Manifest Document Number

B.. State Gen. ID

SAM E
C. State Trans. ID

/^."rfa/ispflfter^PrKinel E17 1 S85«*4112
E. State Trans. ID .-.i-./ :j_j|

J * 1 [•* 1 i- l:?'1$t-
F. Transporters l̂ rltp^

£ti;'oi ?
*^*:?3 - Jhsir- '-.

G. State Fadfify^TOi;Kî J6t Required > ••
*H. FaciHlv's Phone (ttW^ff)

liners ' 1 3.
Total I

Type Quantity W

D M
D F 00,3 8 5

0 1,3 S 6
D MAX X X X

D M 0 0 1 1 , 0

D M 0 0 0 5 5
K. Handling Codes for Wastes

a- I I c.

b . l i d .
1 5. Special Handling Instructions and Additional Information

A= R17I5* 6= R17126 C= PO«tf2«*7 D= R17155

16. GENERATOR'S CERTIFICATION: 1 hereby declare That the contents of this consignment are ful y and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in al respects in proper cond lion for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be eco
and that 1 have selected the practicable method of treatment, storage, of disposal currently available to me which minimizes the present and future threat to human hea
ment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is ave

can afford.

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials
Prinfedffymed Name^ _ i/ Signature // f '^/

18/Transporter 2 Acknowledgement of Receipt of Materials ..j'' r ' y

^ Printed/Typed Name Signature £

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man^^t nxcept as noted in Item 1 9.

Printed/Typed Name Signature

,- i.t.c,, 0908-6198

*>' IW9"X*V/ ;

i4. "-' i: :'
Jnit Waste No.
tA/ol j ;.; ,: ':-.

• W \

" ^M
e ,̂|.|]
6 i$A
Listed Above 1

1 1

1 1

lomically practicable
th and the environ
liable to me and that i

Date

Month Day,** Year

Date
Month Day Year

P-' Date

Month Day Year

1 i l l

TRW-047

Date
Month Day Year

\ i l l

o
ru
CD
CD

or
t-1

o
TD
-C

G
EN

ER
ATO

R
-R

ET AIM
ED BY G

ENERATO
R

Fomi Approved OMB Ma 2050 0039. Ex
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fi: GENERATOR-RETAINED BY GENERATOR



<CHI
>W listener; tivision

ro^ & Fasiener: Gr:iij

CLEAN HARBORS INC. FRI.

265 Third Street
Cambridge, MA 02142
617.494.5500

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

°0232

Generator Name/Location: T R W Fastener Division ^ Binney St. Cambridge, Ma. 021U2

EPA ID S: H&DC1Q2QU867 Manifest »:
00232^ MA C" 200961

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page S Line Item

1

1

1

1

11-A

11-B

11-C

11 -D

Landfill Banned ?
Yes No

XXX

XXX

»

XXX

XXX

Waste Number(s)

(R17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

(P047247) U N 2831 F 0 0 1

CR17155) U N 1993 ^̂ °p
/-oo^

Please refer to the corresponding treatment standards listed on back.

gnature:

Print Name:

Driver:

Date:

Title:

0908-6199 TRW-04777



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

a3irw-yoivy3N39



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

7)
•

JO

o
o

O
Z

o
o

C
Z
K>
00

O
Z
o
~o

o

O
~o

"IB *-
-x «
X oo

"X CP>

T
>
M
IO

O
o o

"o o
~KJ VI

O O

~-n Z
o

"b

"bo

oo

Q.
n

I

Iffo

KJ

vn

o
10
»->
NS

ru«

§1
_Do

fc-1

o s
»-> c
*^ in

O
Zp

*•
00
cr»
•vj

i ?
§"* Q)

5

\

0-nO
-nmZ
c/) 5 $

OO ^ m
D r- 3J >

CD



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
"V. yf ^ne Winter Street
\t^ Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitchl typewriter.I_________________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
i Document No.

M lA lf> Ift ll If! 15 IQ lit 18 If, 17 C 1C 12 13 II

2. Page 1

of j

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTEN DIVISION
195 8II*CY ST. CAMBRIDGE, MftSS. 02112

A. State Manifest Document Number
NA CEDtntlT

4. Generator's Phone (r£lf-!—*t9»>--5SlQ
B. State Gen. ID

S A K E
5. Transporter 1 Company Name

£A$T SOLVENTS
US EPA ID Number C. State Trans. ID

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I

D. Transporter's Phone (

1 1 E. State Trans. ID 1ft ' fiflMOO?.•»» --- ••- , * - •
1 0. US EPA ID Number9. Designated Facility Name and Site Address

NORTH EAST SOLVENTS
700 CANAL ST. LAWRENCE, H*SS. 01841

_______________________l^iAinin mm 1610 iti

.F. Transpoftejr'sPhonel;!
G: State Facility's ID.

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

-H. Facility's Phone
12. Containers

No. Type

13.
Total

Quantity

HftZAftOOUS WASTE SOLID N.O.S. ORH-£ H A 9189 0 MO *i«i|3|S N|A[9 1

1 I

_L_L
J. Additional Descriptions for Materials Listed Above /include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

a, I I___ c |

b. d. b 1
1 5. Special Handling Instructions and Additional Information

A= 6

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h ghway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I———————————————

Date
Printed/Typed Name Signature Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

' 1' ••-•.•• '• ^ /'

Signature Month Day Year

'^i-J-
18. Transporter 2 Acknowledgement ofReceipt of Materials Date

Printed/Typed Name Signature Month Day Year

1 1 1 1
1 9. Discrepancy Indication Space

TRW- 04781
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name Signature

Form Approved OMB No. 2050-0039. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-62Q:

Month Day Year

1 1 1 1

GENERATOR-RETAINED BY GENERATOR



.1. MES
rastenerr. Division

NORTH EAST SOLVENTS

K '"•"" L;r'JE:

Camnrinq-. f/,; 02142
^ A N ' D F I L L BAN' ATION

to c o m p l y wi th AO CFR 26£

Generator Name/Location:

EPA ID S:

T F V.1 Festener Division ] &- Binnev St. Cambriciae, ME. 0211x2

Manifest -:,'
w c 200960

XXX
Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

1 11-A

Landfill Banned ?
Yes No

XXX

Waste Number(s)

(B) N A 9189 M A 0 1

•

Please refer to the corresponding treatment standards listed on back

Signature:

Print N a m e »

0908-6204 TRW-04782



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch| typewriter.I

In
 c

as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 im

m
ed
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ly
 c

al
l t
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C
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r (

80
0)

 4
24

-8
80

2.

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1- Generator US EPA ID No. Manifest
i Document No.

WASTE MANIFEST Mi Al Dl fll I 9! 9l 9! tfl J?! fil 7' nl 0 ?! 7l Q
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02W2

4. Generator's Phone f ft!7 ) 4tQl|~_ 5810

5. Transporter 1 Company Name 6. tis§W2e'2 2 5 0
CLEAN HARBORS OF KINGSTON INC. I Ml AI DI XXMXXXXXXKXXXXHX

7. Transporter 2 Company Name 8.

I i
9. Designated Facility Name and Site Address 10.

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. '0211

I-M' 4

US EPA ID Number

1 1 ! 1 1 1 1
US EPA ID Number

&
il nl n! c TL L. tl t tl i -i

12. Cont;
1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number!

No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 Oi 0 9
b.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0| 0| 7
C.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0 1 0 1
d.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0 01 2
J. Additional Dascriptions for Materials Listed Above (include physical state and hazard code )

a MIXED OILS £ WATER, c MIXED OILY DEBRIS

b MIXFD Oil <; £ WATER d qTFFJ rHIP -̂QIL-̂ PfTFPY WI

2. Page 1 Information in the shaded areas

of « is not required by Federal law.

A. State Manifest Document Number

MA C E D D T 5 T
B. State Gen. ID

- S A M E ————
C.State Trans. ID .— _

i i i^ffO^i/j
D. Transporter's Phone (
E. State Trans. fD

MM' I
F. Transporter's Phone (
G. State Facility's ID

ll V T^ Tl ! I

617 ' 585-5111

1 1 1 1 1
i

Not Required
H. Facility'sPhonelgj, ) RUQ-1Stm

iners 13.
Total

Type 1 Quantity

DIM 01 0 *» 9! 5

D| H 0| 0| 3j 8| 5

DIM 010 31 712

DIMJO 01 51 51 6
K. Hanc'ling Codes for VV

a SlO |4

14. I.
Unit Waste No.

Wt/Vol

G M! A! 0! 1

G M| A| 0 ]

P Ml Al 01 1

P MIAOU
astes Listed Above

,.5_oJ
1 5. Special Handling Instructions and Additional Information

A 6 B= R17154 C C D= R17126
16. GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certily that 1 have a program in place to reduce the volume and toxtci ty of waste ge lerated to the degree 1 have determined to b
and that 1 have selected the practicable method of treatment, storage, or disposal currently availab e to me which mm m^es the present and future threat to huma
ment; OR. if 1 am a small quantity generator. 1 have made a good faith e f fo r t to minimize my waste generation and select tne best waste management method that
can afford

\Printed/Typed Name

17. Transporter H * Acknowledgement^ Receipt of Materials

"^^fors t^bftccp
18. Transporter *2 *Ac*£»owledtJe"hSenloffceceitt of Materials

Primed/Typed Name * \J

19. Discrepancy Indication Space

Signature -- , >^}

A J /\' *

*^7f^nA J \uev«4r^s_^AA^_y i J^jv r^

Signature

e economically practicable
n health and the enviror
is available to me and that 1

Date

jr^to^/
| Date 1
Month. Day ft-ea7\

P^U'7" Da* " f
Month Day Year

1

Hong /:TA.-
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifgsfr*irc"ept asYiotedin m>...

Prin Ted/Typed naJLtf jj ^^f [Cb ^*\ i s- Signs turtp ^*^^^^r jf^^^^ ^^

U^.UJ

Date
Month Day feat

Wlliffii

^
ru
a
a
-0
Ln
-D

o
-a
-c
V
UJ
*•

<T>
m
z
m
•x
if
-H
O
7Q

3
>•
M
|—

3
CD
-C
—i
M
w
-n

Form Approved OMB No. 2050 0039, Expires £
EPA Form 8700-22 (Rev. 9-86) PrevKSus editions are ob££lete.

COPY>3: GENERATOR-HAILED BY TSDF TRW-04783



COMMONWEALTH OF MASSACHUSETTS
|f DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

I Document No.
fit ill 9l 9l i

2. Page 1

of ,

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FASTENER DIVISION

195 BU*£Y ST. CAMBRIDGE, MASS. 021<*2
4. Generator's Phone I ». 1 7 I

A. State Manifest Document Number
HA CEDCHST
B. State Gen. ID

S A M E
5. Transporter 1 Company Name

OF K1MSSTOM INC.
2 5 Q

C.State Trans. ID

I I
7. Transporter 2 Company Name 8. US EPA ID Number

I i i i i ; i i i i i i
D. Transporter's Phone (

10.9. Designated Facility Name and Site Address

CLEAfi MAR8ORS OF BRAINTREE INC.
JS5 QJINCY AVE. &RAINTREE, MASS. 021S*t

US EPA ID Number

E. State Trans. ID

I I I I I I

617' S85-5U1

F. Transporter's Phone! I
G. State Facility's ID Not Required

fall AI N f.l Si t! fal *.\

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Numberl

f.\ t!
12. Containers

H. Facility'sPhone (^y

No. Type

13.
Total

Quantity

14.
Unit

WtA/ol

I.
Waste No.

WASTE OIL K.O.S. CO»3USTJ8LE LIQUID A 127001 0| <j 01 C

WASTE OIL N.O.S. L1CJU1D K A 12700|0|7| D,F 0|

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A S139 D| 01 01 31 71 2|

HAZARDOUS WASTE SOLID N.O.S. ORM-£ N A 9189 Ol Ql 2 0| :
J. Additional Descriptions for Materials Listed Above /include physical state and hazard code.)

*• *«T»3 mrs t UMT&______I c. mma OILY
K. Handling Codes for Wastes Listed Above

I I I c. II

MIXED OILS £ d. STEEL CHIPS^OIL-SPEEDY CftI |.b I I
1 5. Special Handling Instructions and Additional Information

A 6 8= R1715<» C R17126
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are tally and accurately descnbed above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition fof transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicny of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if 1 am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford I—

Date
Printed/Typed Name Signature Month • Day,. Year- •

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Nanjg Signature .. Month Day Year

18. Transporter ^2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signa Ture Month Day Year

I I I I I i
19. Discrepancy Indication Space

0908-6206 TRW-04784
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

Form Approved OMB No. 20500039. Expires 9 30-8&- -• . /
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR



. CHI
V Fasteners fiivision
wis & FaSienen; lirouE

CLEAN HARBORS INC. FRI

2£5 fnirc Stree!
CamDnage, MA 02142
617.494.5500

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

00229

Generator Name/Locafion: T R W Fastener Division 1QS Binney St. Cambridge, Ma. 021U2

ERA ID S: Manifest >:(00229 MA C 200959

XXX
Check here 1f this shipment DOES NOT contain any landfill banned

waste .

Manifest
Page £ Line Item

1

1

1

1

11-A

11-B

11-C

ll-D

Landfill Banned ?
Yes No

«

XXX

XXX

XXX

XXX

Waste Number(s)

CR1715^) N A 1270 M A 0 1

(R17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

(R17126) N A 9189 M A 0 1

•

Please refer to the corresponding treatment standards listed on back.

Signature: jtf Date:

Print Name:

Driver:

Title:

0908-6207 TRW-04785
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dONWEALTH-OF MASSACHUSETTS
OF ENVIRONMENTAL QUALITY ENGINEERING
N OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02 108 -^7r\l ( *1
ypewrite,, 7UW>I

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
I Document No.

WASTE MANIFEST , 4 | Al Dl Ol 1 9! 21 Ql M 81 61 7\ Ol 0 21 21 8
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021W

4. Generator's Phone ', an ) ilQU- *SR1 ft
5. Transporter 1 Company Name

NORTH EAST SOLVENTS
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

NORTH EAST SOLVENTS
300 CANAL ST. LAWRENCE, MASS

6.

M
8.

10.

01841
. SiiSir

M

1 1 . US DOT Descriptor / including Proper Shipping Name, Hazard Class,

US EPA ID Number

A| Dl 0| OS 0 6| 0| *f
US EPA ID. Number

1 1 ! I I
US EPA ID Number

Al D Ol 0 0 6! 01 W
and ID Number)

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270
b.

^ HAZARDOUS WASTE SOLID N.O.S.
c.

) WASTE TRICHLOROETHYLENE
d.

^ WAS>E TRICHLOROETHYLENE
J. Additional Descriptions for Materials Listed Above fine

MIXED OILY DEBRIS €
b <;TFFI CHIPS-OII -SPFFDY DPI

ORM-E N A 9189

ORM-̂ A U N 1710

ORM-A U N 1710
lude physical state and hazard code 1

c MfXFn WITH OIL

d MIXS1
1 5. Special Handling Instructions and Additional Information £0j/T £>A

A= A B= B C 6 D=

WITH WATER
ij-ste E-Aesf/Wise.

*» *H 7

1

2. Page 1 Informatio

of | is not requ

n in the shaded areas

ired by Federal law.

A. State Manifest Document Number

HA C E O D T S a
B. State Gen. ID

•S A M E
C. State Trans. ID

D. Transporter's Phone ( cnfi 1 AflH—1 ftO9
E. State Trans. ID

1 1 1 1 1 1 1 1 1
F. Transporter's Phone (
G. State Facility's ID
H. Facility's Phone ( tj(

1 2. Containers 1 3.
I Total

No. | Type Quantity

£ j»3

°i°$
0| 0|3

9 9I3I

-r

D N ££O

J>L F °i °i "̂

v v^
£^ H 0] 0| 1| 6| .

!

D! F 01 oi n 61 .
K. Handling Codes f or V

^ol]

16 GENERATOR'S CERTIFICATION 1 hereby declare thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are m al! respec's in proper condition for transpo't by highway
according to applicable international and national government regulations

If I am a large quantity generator, I cer t i fy that I have a program in place to reduce the volume and tox iC i t y of waste generated to the degree I have determined to
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to nun
merit, OR, if I am a small quantity generator, t have made a good faith effort to minimise my waste generation and select the best waste management method th
can afford.

PiffterifTup&d. Name^^f ^- —•— ' j ^^

Not Required

)8 > 683-1002
14. 1.

Unit Waste No.
Wt/Vol

5 G Fj Q Q :

5 G RQQ
Vastes Listed Above

^iC>i/

be economically practicable
nan health and the environ
at is available to me and that t

Date

Sig^ti^e _^ / /] J Month Day Yga£-

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

j£*d$A^&Js<LS S5&'^^*sy7rfsiS
Signature ^^

S^/S-nsOL*S,/%>*^n^A*i
1 8. Transporter 2 Acknowledgement of Receipt of Materials ^

Printed/Typed Name

19. Discrepancy Indication Space

Signature

0908-6208
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

r^ Printed/Tyixd Name J / / / »^

7\ff^K^//^/^

1 Date

Month Da y Year

| Date *

Month Day Year

1 l I l I l

Date

ffiT/%/$'i~
Form Approved OWB No 2050-0039 Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF
TRW-04786
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dONWEALTH OF MASSACHUSETTS
DF ENVIRONMENTAL QUALITY ENGINEERING
N OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108
ypewriter.

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
1 Document No.

WASTE MANIFEST ; 4 1 Al Dl Ol ll <tl 2l Ql 41 &i fil 71 fll Ol 2l 21 8
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
19i BINNEY ST. CAMBRIDGE, MASS. 0

4. Generator's Phone ( tin ) bO4}_ 5810
5. Transporter 1 Company Name

NORTH EAST SOLVENTS
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

NORTH EAST SOLVENTS
306 CANAL ST. LAWRENCE, MASS

21<*2

6. U3 EPA ID Number

8. US EPA ID Number

1 1 1 I 1 1 1 1 II
10. US EPA ID Number

01841
* JfjIJQr

M A l r t n l f t l r t A J ^ W L J U i -

2. Page 1 Information in the shaded areas

of | is not required by Federal law

A. State Manifest Document Number

B. State Gen. ID

S AHE —————————————
C.StateTrans.;ID

D. Transporter's Phoned " £«» ) ftflV_» Mt9
£. State Trans. IB *** J J-vvf-

1 1 1 1 1 1 M i l l
F. Transporter's Phone ( , )
G. state Facility's ID Not Required
H, Facility's Phone ( eg* } £fi5-lfiO2. . . . . . . . . . . . . . . . . . _ . . , . . . ^__^__ . . . .... . . . . . . .

12. Containers 13. 14. 1.
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) I Total Unit Waste No.

No. | Type Quantity Wt/Vol

a. .*,

WASTE OIL N.O.S. COtJUSTlBLE LIQUID N A 1270 *0j Oj3
b.

HAZARDOUS WASTE SOLID K.O.S.
c.

WASTE TRICHLOROETHYLENE
d.

KASft TRiaflJQROfcTHYLOC
J. Additional Descriptions for Materials Listed Above fine

MIXED OILY DEBRIS €

ORM-E K A 9189 (̂  0^

ORM-A U N 1710 Cj 0| :

ORM-A u N 1710 a a 3

*~rr-
0|f q q-^S G J ^ A ^

D t> Q "&*--2p * P H A e ;

P * P Q ^ 5 G . | )4iM

P F P Q I M G fiM :
lude physical state and hazard code.) 1 K. Handling Codes for Wastes Listed Above

c. MIXED WITH OIL 1 a 1 | c. | |

d MIXED WITH WATER 1 b 1 1 d 91
1 5. Special Handling Instructions and Additional Information

A= A B= tS C t 0* C

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above b
proper shipping name and are classified, packed, marked, and labeled, and are in al respects in proper condition for transport by h
according to applicable international and national government regulations

H 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to t
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which m nimizes the p
ment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best
can afford.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

s^,,.i/; *•',.•*.-'.,.*..,
1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

y
ghway

ie degree 1 have determined to be economically practicable
esent and future threat to human health and the environ-

vaste management method that rs available to me and that 1

Date
Signature Month Day Year

•^ Date
Signature Month Day Year

f ̂  I Date '
Signature Month Day Year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
Date

Signature Month Day Year

„ /-.no I I I I I

13.
J>

o
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Form Approved OMB No 2050-0039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04787



> NES
'W Fasteners Division
itrdis & Fasteners Group

)'

NORTH EAST SOLVENTS

2E5 Third Street
Camnriaqc, MA 02142
617.494.5500

WED.

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

00228

irtv&

Generator Name/Location: T R w Fastener Division

EPA ID *: MAD01Q2QU867

1OS Bjnnev St. Cambridge, M a / 0 2 I U 2
Manifest ::^ 00228") MA c 200958

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

1

1

1

1

11-A

11-B

11-C

11-D

1

Landfill Banned ?
Yes No

XXX

XXX

*

XXX

XXX

Waste Number(s)

(A) N A 1270 M A 0 1

CB) N A 9189 M A 0 1

(C) U N 1710 F 0 0 1

CO U N 1710 F 0 0 1

Please refer to the corresponding treatment standards listed on back.

"Signature:

Print Name: Title:

Driver
0908-6210 TRW-04788



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.!

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
t
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1- Generator US EPA ID No. Manifest
I Document No.

WASTE MANIFEST MA 1 Dl 01 1 9C 19 <4| 3^7 \a\O\J\2\O
3. Generator's Name and Mailing Address

^pUJ l^«iJ.:D_ J-»_t P j - ."-

4. Generator's Phone! 61 7 lUqU-^, 00 J- 9 5 FSinney ,-'t .
5. Transporter 1 Compar.y Name 6. US EPA ID Number

iTo "pTY11^ w r'Tio'-'Tr'^l Pr~i TT- r* IM A Ti r\ oln 1 n 1 ~j In o tr r~
7. Transporter 2 Company Name 8. US EPA ID Number

1
9. Designated Facility Name and Site Address 10. US EPA ID Number

Stablex Canada, Inc.
760 Industr-'el Blvd.
Blainville , "-npbpr, r.ar\*r\* l'r iyi I>9 8 O17 5£ ' ' i fe

12. Cont;
1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.

RQ Hazardous Uaste Solid '.'.O.S.
ORH-F >TA2139 FC06

b.

I
c.

d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code- 1

*• Met. Hyd. S3udpe GCSKTJRW.rjK

b. | d.

2. Page 1 Information in the shaded areas

of is not required by Federal law.

A . State Manifest Document Number

HA c 44^837
B. State Gen. ID

C. State Trans. ID

1. . I ?
0 Transporter's Phone t n p f- c 7 7Cf

7
- r\

E. State Trans. ID SUu to/ / O b u

I I I I 1 1 1 1 1
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone £ ̂  tt t ^ n t

iners 13.
Total

Type Quantity

1 I I I

1 1 1

K. Handling Codes for W

b D 1 8 1 0

14.
Unit

Wt/Vol

f

Waste No.

(• In ink

1

1

astes Listed Above

1 1

°.
1 5. Special Handling Instructions and Additional Information

Point of departure from US PIGHGATE SFKIrG, VT-RT 89

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cond tion tor transport by highway
according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined to b
and that 1 have selected the practicable method of treatment, storage, or disposa currently available to me which minimizes the present and future threat to hum
ment. OR, if 1 am a small quantity generator, 1 have made a good 1arth effort to mininwe my waste generation and select the best waste management method tha

KA;TD rrviF^RMS TO TKF TE^M? HF TKT! A^TArfTTi FPA A^KNOW- -

1

e economically practicable
n health and the environ
is available to me and thai 1

Printed/Typed Name L^ F'GEMJTnT OF CON SF* ITT' Signatur&^T" ——— ~"~^ J^*~~~> ' /fl — Month

17. Transporter 1 'Acknowledgement of Receipt of Materials ^— ̂  ^ ^^^" ^ I

Printed/Typed Name Signature / * s's^'^ Month

18. Transporter 2 Acknowledgement of Receipt of Materials ~ . |

Date
Day Year

Date

Day Year

Date

Printed/Typed Name Signature Month Day Year

^,-(L>MH' - ( Ht ; 7c/< / ' / ' • • - • . / . • * - • • ' ' • , , -'I /I' - I - 1 -J
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Prtntef//TypedMame , Signature , x/ ,4* Month

't

Date

-; ;.-

Da y Year

Form Approved OMB No. 2050 0039. Expires 9-30-91
EPA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.

C O P Y > 3 : GENERATOR-nA ILED BY T 0908-621 TW-04789



MANIFEST-MANIFESTE
THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROV1NCIALE SUR L'ENVIRONNEMENT "•'
. . . ' " • • ' • .i""1;''"'"'" ', LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIFESTE. . ._ .. • »m — •B 41430-0Mamies! Reference No.

N° de reference du manifeste
rReterence No.'s of Other Manilest(i) used

tft oe references dea autrea manifestet utilises
Provincial ID Mo. • N° d'id. provincialProvincial ID No. - N" d'id. provincial D CARRIER

" TRANSPORTEUR
A CONSIGNOR (GENERATOR)

EXPEDfTEUR (PRODUCTEUR)
Company Nam* • Norn da rentreprtaeCompany Name • Nom de rentreprtM Provincial ID No. • N° did. provincial

/ k* '1 '
CONSIGNEE (RECEIVER)
DESTINATAIRE
(RECEPTIONNAIRE)

Mailing Addresa-Adresse postale City - Vide Postal Code - Code postal Consignee information same as in Part A
L'information a toumlr par le destinatalre est la m«me qu'en A

IF NOT. COMPLETE SHADED AREA - SIMON. REMPLIR L'ESPACE OMBRAGE
Company Name - Nom de I'entreprise

prevu ProvtncuJValo. • N° d'ld' TraJlet/Ral Car No. 1 • 1- remonjue • wagon

Traller/Rali Car No. 2 • 2* remorque - wagon

Stahl«x Can, Inc. I I I I I I I I I I I I I I I Point of Entry
Point d'entree

Point ol Exit
Point de sortie Receiving sue Address-DeattneScrtde

•"--Postal Code - Cede postal
Cartlet Certtficatlon: I declare that I have received wastes as offered by the consignor In Part A for
deftvery to the Intended omaignee and that the Information contained In Part B la complete and correct.
Mctaratjon du tranaporteur; J'attaste avc* recu lea dechets oflerta par I'expedlteur dans la pane A en vue
de leur Ivratton au destinatalre cholsi et que lea rensetgnements inscnta * la partle B sort exacts el compwa.Receiving SiteAddress - Destination de I'expediBon

Yr • An Mon - Mola Day - Jour [Name of authorized person (print)
Nom de regent autoriae (caractarea dlmprimerie)

Date Received - Date de recapttor
Yr. - An Mon • mots Day - Jour

l^h D I '- f
Postal Code • Code postal Tel. No (Area Code) - N° de tel.(lnd. reg.)

I I I

Decontamination
Decontamination

Identify Any Shipment Discrepancy/
Probleme. Attach Addendum K

Necessary.
Indiquer loule difference relative

a I'expedillon. Annexer une feui'le
au beeoin. — — -•

Waate
Identification du dechot

Shipping Name of Waste
Appellation reglementaira du dechet N° Provincial No.

(Quebec - Ontario only)
(Quebec - Ontario seul)

TOGA/PIN
— LTMDVNIP

Quantty Shipped
Ouantite expedlee

I I I I I I
Special Handling/Emergency Inatructlons
Manutentlon spedale/lnatnjctlons (Turgence

It Handling Code -Other- [Specify)
Si code de manutention "dJvers*. apedtier
If waste to be transferred specify intended company name
Si lea dechets doivenl etre transferee, preciser le nom
du destlnauure

Provincial ID No.*- N° did. provincial

Dale Shipped - Date d'expeditlon
Yr-An Mon"-Moat Day-Jour

Scheduled Arrival Date/Dale d'arrtvee prtvue
Yr.-An Man-mole Day-Jour' ""onsignee Certification: I declare that the infr*"*"*'̂  nnntjiinuri in Part C Is correct and complete.

Declaration du destmalaire Je declare que I comptets
Name o( authorized Person (print) • Nom diConsignor Certilicatlon: I declare that the mtormaOon cxjntamed m Part A Is correct and oomplele. ' "

Declaration de rtupexHtaur: Je declare qua foul IM renaelonements a la partle A sont vertdiques at completj.
Name o( authoriMd Person (print)
Nom at ragent autad»iCcat»ct*re» d'impnmen«);

Tel. No. (Area Code) - N° de tel. (InrJ. reg.)

. 04-1917 (05-86) Copy 6 (brown) Mailed by Consignee to Consignor - Postee par le destinataire a 1'expediteur copie 6 (brun)



Section B - Remplir et signer par le destinataire et le transporteur ou, a la sortie du Quebec, par le transporteur
I Gouvemement

1 Ministers de
I'Environnement

£J^^ '
tf du d6chet dangereux Si different par rapport a la "Section A>, decrlre Refus

Total
(X)

Par-
liel
(X)

Code
de
gestior

Decontamination
de* contenwits

Oui Non
(X) (X) repute

Reception
Date

Blba SiV/jftnW in

y
0 PC/ H-;p

-:--)!O- 18 '.

o2
~

Immatficulation,' i :er ; i.
919 liq "'Oi'B

Vehicule
moteur

Remorque"

:•• #2 -•>

Prov.

t'2 >*'

Decontamination
des vehlcules
Oui Non Pas (X)
(X) (X) "t requis

Quantite regue (Poids en kg)

Sortie ,,

•Qte regue

Je declare que tous les renseignements fpurnis dare.
cette declaration sont veridiques. , .',,', /-,
Nom (CARACTEflE D'lMPRIMERIE) Date.<i;.-

•̂ ĵ ^̂ î̂ lp^̂ «!̂ a^b^̂
1 .Si sortie du Quebec •• •
Point'de sortie ~r'^'<?'h..^:,-' • "'•

2. Dans tous les cas .'«'«• ̂
^araiiiL^vv-^S^

Code

Jed^clareavoirlivr6audestinalaireindkiu^ala section A tes ddchets d^chts susmentionn6s",
Nom (CAHACTERE D'lMPRIMER'E) . . Date

Sign. Heure

O. N.

ConciH6e D D
Positif D D
Adm. man. II \ I

Leg. man. I I II
GO

URGENCE-ENVIRONNEMENT
(418) 643-45952. SECTION B: A envoyer ^ I'exp6diteur

0908-6213 TRW. 0479]



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.!

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator US EPA ID No.

M A I M Ql I 912 19 1 Hi Bf iT 1
Manifest 2. Page 1

of

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone ( f. 7. 7

A. State Manifest Document Number

MA c
B. State Gen. ID

5. Transporter 1 Company Name

'' -

US EPA ID Number C.StateTrans. ID

-f- y ' -.0 lAMc icb ic I I I
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone

^
}
0o
t
Nj

t
5
o

3}
J

E. State Trans. ID SOS (JS7-7SCO

9. Designated Facility Name and Site Address 10. US EPA ID Number I I
F. Transporter's Phone ( )

7EO Ir.cl T-lvd. G. State Facility's ID Not Required

Car.*^ .' IVI nlQ I?: I rt? 1C |7 I! I - i t - H. Facility's Phone i

11. US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

is v^ste ;.-«iif! •..-".«,
*S!«e FCrnf. I I " h

I I

03c.o

o>.c
J, Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a Met.

K. Handling Codes for Wastes Listed Above

a-T I ft I fa c- I I

b. d. b .T) I ft I 0 '
1 5. Special Handling Instructions and Additional Information

Q.in

O

O
C
0)
D)
<U
E
0)

0}
05
CO
o

16 GENERATOR'S CERTIFICATION: I hereby declare that the cements of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that t
can afford .—————————————

« *.-r p/^'TTTT-yw T.fV Tt'T* T^/viC" >"J" *"*?•'T' 't r"T &f*'"»". T'7i£ * Pf •"">*.'_ Date

Printed/Typed Name !.r PGTW .-^T OF Signature Month Day Year

\A i I i
1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

Form
EPA

Approved OMB No. 2050-OO39, Expires 9-30-91
Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

0908-6214

Month Day Year

I I I I I I

COPY>fi: GENERATOR-RETAINED BY GENERATOR TRW-04792



MANIFEST-MANIFESTE
TO ALL FEDERAL AND'PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'PNVIRCNN

.„".;•,,:•.• "?*"-'• LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIEESTE. . W.. ..;.. .. .| S)f4f

1 THIS MANIFEST CONF

Reference No.'s of Other Mani)fiSt(s) used
N"'s de rfiffirences des autres manifestos

D CARRIER
TRANSPORTEUR

CONSIGNOR (GENERATOR)
EXPEDtTEUR (PRODUCTEUR)

Jeffrey Chemical Co., Inc.
Con«iflnw information same as hi Part A -, ._ ,
Ulntonmtlori * torn* par * d»«ttfl4t«t« '195 Binney St., Cambridge, Ma 02W2 789 Wbburn St. Valmington, MA 01887

Cily • V"-e
Wilmington'•'•'•' 195 Binney St.., Cambridge,

nagneo - 'DesrVrftiaire prevu

Stahlex Can, Inc.
Ad(Jr«S8 - Adrosso City - Villo P'uv Postal Cods - Codo postal

SO Industrie! Blvd. BD.ainville, Que., . adon I declare that I have rncH'ivftd wastes as offered by t^o c
Ivory to the inlRnriflrt consignee and that the mtnrmaHon contained in Part R is

Declaration du IrnraptutHur J'nttosto avoir recu kw <i»V7tiets ofert3 par
de lour livraison nu dettinatfli'o c^oisi ot cue leg rnrmpiqanrrwnta inscnts S la pnim R

Ifeter Treatment Sludcre

tfeste Type 6

If waste to t» tiansfflrretl specify intended cumpnny n
105 dfrctiets dotvenl fitrs transf6r6s, prfrdser to

du dcstinataire

Provincial ID No;* W,e"M. provinoial

Yr. An Mon - V'>s Da
Consignee Certifcation: I declare tnat the information contained In Part C fs cornact and.ootnpleV' ĵ .̂̂ ''.. '
Doclaratton du drffltinatairft: Je declare quo tous l<?9 fensetgnomonts & la partie C SOtti vertdlqoe* STeornplets

Name of nuthonrM Person (print]
Nnrf de fnaent autori5*5(carflct6rp5 d'lmprimerle

ENV. 04-1917 (Ob-eii)Oi8ei Copy 2 (green) Retained by_Consignor (Generator) - Gardee par 1'expediteur copre 2 (verte)



3RIAJUWSRCH 30 ANNEXE VJjoq aHOfTOUFTB !i

. P •«5rio11V̂ B̂ Bb sislf -mm jRua

|" 12 Rog

i'0 -(cfs ,avto fo . - ' i f - 1 •••• '• .• * •
Prav-ijwi.-.ivv.i.ji; • Pays

TRANSPORTEUR
N° d'entreprise

Nom _ -._ _, .
Jeffrey Cherro.
789 Vfoburn St
WllminEton. I1

Adresse ^ '

Prov -M*' v- " Pays i

t

rX

1 •

DESTINATAIRE
>J0 d'entrepnse ,

Mom

Wresse

=>rov Pays

jpfusaivama's ; aw3iri)d5 : ,r a
Hpgsgt̂ ns te= 3 !;o;T03a ts£|

•-•.r-vnsl?B E JO .; ;-' i- '"T:j33 ,v Sj
^B H'llB?'01<;., COde • r "•:: • j ; \ .

USABU'u;t posla' 02142

.->.!'>' iR')508 657-7560 V
cal.Co., Inc.

A -91887
" ' r
'lja Code •': r1. ! ( . • • •

SA P05131 01887

qV. N" de ,v-'L

Oin

Code
postal

^rvw" v ̂ v,,..»eb«,te..;,: ^^-QC U27013-'J:
• jB Gouvernement du Quebec ! ' • • " •' • • ' - ' • • • ' • - ' = ' • •' •' <sn •
JuJ Ministere ' -• "•'«> nudrk.s j ' • '- .' ' • ' . " : •• ^c ?;.•;;::•- = . ; • • .1 ,• ^ •.,:.: •.•'••:>n'J

v— Manifesto de circulation de dechets dangereux. r"
.; ••<:•:• ' .•' ". - .- ^ .:."JC3 *

Section A - Remplir et s gner par I'expediteur et le transporteur . . . „
Details de la circulation • ,"?i-n-Lf*:«^,^
Date prevue Date prevue
d'expedition d'arrivee

An 1 M 1 Jr An M

Region de transit : . '-•': ;

A B C 1 D E F G Hr Ji — h —
. \

ftient 0 cette expeQitlon^ Uontier le ntiinero du rnanl*̂  )
.feste de reference. ,'. ;, /

ImmatriGulation des vehicules
V6hicule moteur Prov.
643-854 MA

Remorque #1 Prov. JRemorque #2 Prov, ,.
41756 MA j 1

SCtftrtS-frOntiere si -ifcejinjybSdujHst olsim^js si ob oiSrr.<.in:9! :..'„• ,"i :H ssiiqsurw'b^pllj:'
Point d'entree prevu au Quebec :

iPhilipsburg . ,. .(i,.^

Region d'entree Date d'entree prevue ^

An M Jr

89 0Vl &
Point de sortie prevu du Quebec ' ' ' f •• • ' ' • ' ' -

Phillipsturg ... . ,

Region de sortie Date de sortie prevue ^

An M Jr

89 |o9 ̂
Description des dechets dangerem*;..*'*?? . . . - . . , . .. . -.^Y^oubs^.. 3-.,. ,.-.,M.-»H >Vc , .;,,•,•; .
N° du dechet dangereux

NA 9189 Was

'-Wa<

Instructions d'urgence:

Nom du dechet

Jte Water Treatment Sludge

"te T"pe 6

.

QuantHe expediee Kg -. \ Etat Contenar
Poids (X)XI§^S'- Nbre

3O <90tf x S 001
'

its
Genre Interieur

COT PIJE

Declaration de I'expediteur ^-ase.tc-ra: . -, ;HV -t «=E t ^ . n

N° de circulation

•-

Je declare que tous !es renseignements ci-dessus sonl veridiques
Nom (CAHACTERE D'lMPRIMERIE) '- •;. Date ;

t-7— fAt/*?
^S ' ' '

'Declaration du transporteur r_ '-^
Je declare avoir pns livraison des dechets dangers

Nom <CARACTEHE D'lMPRIMERIE)

S^J^^^^

ux decnts ci-dessuS-

Date I J

Heure / } ,

2. SECTION A: A garder par I'expediteur URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-6216

TRW-04794



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts Q2108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
p
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS '
WASTE MANIFEST M.

3. Generator's Name and Mailing Address
TRW FASTENER DIVISION

195 BIh»CY ST. CAMBRIDGE,
4. Generator's Phone Ifi17 1 ^9^—5810

Generator US EPA ID No. Manifest

A D P H 9 l 2 i 9 H a e TlO0^^6"^^

MACC f>91ii9

5. Transporter 1 Company Name " 6. ' US EPA ID Number

CLEAN HARBORS OF KINGSTON INC. |M A p |0 |3 |9 |3 |2 ,2 2 ,5 0
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

8. US EPA ID Number

1 1 1 1 1 1 1 II
10. US EPA ID Number

CLEAN NXKBHtS HARBORS OF BRAINTREE INC.
J85 QUINCY AVE. BRAINTREE, MASS. ,0218**

fc A ID 10 i5 i3 i% i5 i2 6 ,3 ,7
12. Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

VJASTF OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 d 02b . . - . . - . . X " .

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 3 10 13

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 3 10 15
d.

J .^dditional Descriptions for Materials Listed Above

a MIXED OILS £ WATER

b MIXED OILS t WATER

1
include physics/ state and hazard code. )

c MIXED OILY DEBRIS;

2. Page 1 nformation in the

of J_ is not required by

shaded areas

Federal law.

A. State Manifest Document Number

B. State Gen, ID

TTwft'W?^n i i i
D . TransVorter's Phone ( A1 7 I ^g 5— 51 1 1
E. State Trans. ID T

1 1 1 1 ' 1 M M
F. Transporter's Phone ( 1
G. state Facility's ID, . . . « . _ • Not Required
H. Facility's Phone '( 617 )

ners 1 3. 1
Total U

ype Quantity Wt

to o loll ii lo .-

W : O I 2 J 1 18 15

8H9-1S07
4. ' ' r. "
nit Waste No.
A/ol

c M 'A lo <i

G M!AiQ!l

P "IIAIOIl

_l_L 1 .
K Handling Codes for Wastes Listed Above

b ^ 1 C) I L-~ d 1 1
1 5- Special Handling 'nstructions and Additional Information

A £ B= R1715<t C= R17126

16 GFNERATOH'SCEf i - - iCA ' iGN 1 ne-ebv dt-cld-i 'h-3< : r -c r -

* can afford

1 / Printed/Typed Hame • ••»*.

' .My

ood faith effort to minimije my wasie gene.at.on and selcri the bes: v.as;p management method that ,s avatable lo me and thai 1

Date ,

//; 4 J^^>,̂ .̂ ^/^/. \S?l\ftf\ffi
/I ^. Transporter 1 Acknowledgement of Receipt of Materials 1 x"v A 1 Date

'75C¥$fTT ^Wtp v^VfiH^lli-SQ^/irN ^
18. Transporter 2 "^cknowledgerlent oWelelpt of Materials ~'-«i_y~J"-'V—>— ̂  ^ \_/ J- ^^ fx*~'

Printed/Typed Name Signature \

BV/fi/ft/
Date ^

Month Day Year

1 !
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Prinffd/Typed Name / / / SignatGref fZ^ /

Date
Month Da y Yepr

CM
O
00
00

Oooo

C
0)
O

co
Q.
Ul
(1)
rr
"5c
o

Ol
TO

| 1

i '5.

Form Approved OMB No 20^ 5O3S. Ex;mes OOO OB '*?'~ J I /
EPA Form 8700-22 (Rev 9-861 Previous editioffs are obsole

COPY>3: GENERATOR-MAILED BY TSDF

0908-6217



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST M A P f l l 9 5 | 9 l M S r ^O0^"^"^
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
1S5 OIM^CY ST. CAMBRIDGE, MSS. G21**2

4. Generator's Phone *£t\? ) £iOli—.t\& 1 fi

5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBOKS OF KINGSTON INC. |H A 0 |0 3 9 |3 |2 2 2 5 0
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I
9. Designated Facility Name and Site Address 10. US EFA ID Number

CLEAN WUUSWSS CROCKS OF BRAIhTTREE INC.
385 QUINCY AVE. BRAIffTRfcf, MASS. 02m , , _

^ iMiA OiC 5 3 i««i5 2 6 3,7
12. Com

11. US DOT Descriotion (Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

WST? OIL N.o.s. COMBUSTIBLE LlfXJlft fc A 1270 (f $2
b.

WASTE OIL N.O.S. COEsUSTIbLE LIQUID N A 1270 3 10 13
C.

HAZARDOUS WASTE SOLID N.O.S. ORtt-E N A 9189 i) |C 5
d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

b KIXBD OILS C WATER d.

2. Page 1 Information in the shaded areas

of \ ts not required by Federa law.

A. State Manifest Document Number

HA CEQOIS?
B. State Gen. ID

S A M E
C. State Trans. ID^ _ —j • 11

\\ '•• \\ i-' 1 li P / i i
D. Transporter's Phone (617 ' 525-5111
E. State Trans. ID

l I I I I I l I
F. Transporter's Phone! )
G. State Facility's ID Not Required
H. Facility's Phone 1 61? ) 8*»9-18ti7

iners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

D 'M o 'o 'i 'i 'o G H 'A 'o 'i

D F O I O I l i f e l s I S, HIAIO I

D|M 0 2;l |8 |5 P HIAIO it

I Ml
K . Handling Codes for Wastes Listed Above

a l l c I I

b 1 1 d III
1 5. Special Handling Instructions and Additional Information

A t B= Rl?m C= R17126

16 GENERA TOR'S CERTIFICATION. 1 hereby declare Tha t :he contents of :h<s consignment a,e tully and a;_ jraiely dest-nbe.- a&ove b

according to applicable irternattonal and naiiora gove-nmenl regul.it'ons

and that 1 have selected the practicable melhod of treatment, storage, or disposal currently available to me which mm nn^es the present and future threat to human health and the environ

can afford
Date

Printed/Typed Name ---... Signature Month , Day Yevr

~~ ' / "*" ' / J J -V 1 /
1 7. transporter 1 ' Acknowledgement of Receipt of Materials . : " Date

" — PftQtectrt~yped~Atame Signature > i Month Day - Year

18. Transporter' 2 Acknowledgement of Receipt of Materials •—'•' -••>' \ •' ~ "-••— '' Date ' •'
Prin ted/Typed Name -' Signa ture * Mon th Da y Year

i I l I i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signa ture Month Da y Year

I I l I I

CN
O
00
00

Oo
00

V
4->c
O
O)
CO
c
o
Q.in01

QC
"CDc

G->
m

-yo
>•
o
•x
•x

«=•
CD
-<
<?\

70
>•

O
^3

Form Approved 0MB No 2050 0039. Expires 9 J30.B3 ,' /
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR

0908-6218 TRW-04796



CH1

>W fasteners pivision
"wo* & fastener: Group

CLEAN HARBORS INC. FRI . U022'/

26:, Third Slreel
Cambridge. MA 02K2
617.494.E50D

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

Generator Name/Location: T R W Fastener Division -, Binnev St. Cambridae, Ma. 02114-2

ERA ID £: 1AD01Q2QU86-7 Manifest :f00227 ) MA C 200957

XXX
Check here if this shipment DOES NOT contain any landfill banned

waste

Manifest
Page K Line Item

1

1

1

_.. . ...

11-A

11-B

11-C

-

Landfill Banned ?
Yes No

^

XXX

XXX

XXX

Waste Number(s)

(R17154) N A 1270 M A 0 1

(R17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

refer to the corresponding treatment standards listed on back

Signature:

Print Name:

Driver:

Date:

Title:

0908-6219

TRW-04797
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tGjFV? tlll»;' 11 DEPARTMENT OF ENVIRONMENTAL QUALITY EN(
CVlvJ DIVISION OF SOLID AND HAZARDOUS WA
Vx5^ \. /' One Winter Street
^•^ ^W' Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite ( 1 2-pitch] typewriter.)
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00
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1-fV
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R
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S
P
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F
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L

T
^

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST M| A| D| 0| 1| 9l 2| 91 *H 8| 6| 7\ §10^2° '6
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021<«2

4. Generator's Phone ! £J7 ) ^Q^ _ 5810
5- Transporter 1 Company Name 6. US EPA ID Number

NORTH EAST SOLVENTS L Al nl ft n nl fil nl It it! Ul 7
7. Transporter 2 Company Name 8. US EPA ID Number

1 i i i i i i i
9. Designated Facility Name and Site Address 10. US EPA ID Number

NORTH EAST SOLVENTS
300 CANAL ST LAWRENCE, MASS. 018<U

i M i A i D O i O i O i G O i < » « t i * 7
12. Conti

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

WASTE OIL N.O.S. _ .COMBUSTIBLE LIQUID N A 1270 0| 0{ 2
b.

WASTE OIL N.O.S>v^C»«)?TIB&-LIQUID N A 1270 Oj 0 2

° CCORROSIVE MATERIAL) CD002)
WASTE CHROMIC ACID SOLUTION U N 1755 0| 0 2

d. '. • '

J. Additional Descriptions for Materials L'S'.cd Above {include physical state and hazard cotfc I

a MIXED OILS € WATER c. PLATING SOLUTION

bMIXED OILS £ WATER d

S
3INE
STE

ERING

^
2. Page 1 Information in tl

of J is not required b

ie shaded areas

y Federal law.

A. State Manifest Document Number

HA CEODTSt ,
B. State Gen. ID

-SAME —————————————
C.State Trans. ID

D. Transporter's Phone 1508 •. ) 685—1002
E. State Trans. ID

1 I I I 1 1 I 1 I
F. Transporter's Phone { '• )
G. State Facility's ID Not Required
H. Facility's Phone ( 508

iners

Type

D|H

D F

0| F

ti

13.
Total

Quantity VV

o 0| i i q

0 0, 1 1, 0

0 0| 1| 1| 0

i i i
^dling Codes for Waste

?j£J .LC,

Si D ./ d
1 5. Special Handling Instructions and Addi' c-nal Information Qrt/V1? ' ^^-f^'f ^ fa' '. f3 f ^(P f~¥~i { } / -+.

A £ B= A C= D

16 G E T T E R AT JR'S < ~ L R T l F l "ATION 1 hi're:;y ^^c- -•• " v i 'it; cor torts o' this consig'1Pinn: ari? t jp , 5^.: ,,i • i.r.n.Jv r?es-"ihv : .rov- :.>

ace o' -1 '" ^ to Jp^''c atj -. K^n'ndticnai 3'id F - a T c-'. - jo'-erni'ient reyulalions.
;)t-w?y

"75f̂ g7' /§>^/ s'<z§%&*s?f /c
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name ^j Signature ^^ ^*j

1 8. Transporter 2 Acknowledgement of Receipt of Materials *^*^ Xî ^"^?

Printed/Typed Name Signature

19. Discrepancy Indication Space

,.-"}

-̂Zrf-I-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered byyhis manifest except as noted in Item 1 9.

**~^~ Prtnted/Typ&d Name / / / j SigrtajKfe ^£^^\ rf

Form Approved OW8 No 20500039. Exp^es 930 8S ~~^ / r

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete. '

$

685-1002
14. 1.
Unit Waste No..'
t/Vol

G MJ AJ 0] \

G M| A| 0, ]

G - D[ 0| OjJ

1 1 I
s Listed Above

• i

i

Date
Month Day Yeac,

Date
Month Day Year

| Date f

Month Day Year

1 hh

Date
Month Day Year

^/ '

01
o
o_a
Ln
ir

o
T3
-C
V

n
•z.
m
>•
-i
O

I
3
J>

CD
-C

(XI

COPY>3: GENERATOR-HAILED BY TSDF

0908-6220 TRW-04798



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
please print or type. (Form designed for use on eltte M 2-pitch) typewriter.)
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 c
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST M| A| D] 0| 1| 9| 2| 9| <«| 8| 6| ?| fifcO'Sl ''6
3. Generator's Name and Wailing Address

TRW FASTBCR DIVISION
195 BINNEY ST. CAKlRIDGE, MASS. 021<«2

4. Generator's Phone 1 f317 ) (tQ4t~*if;I fl
5. Transporter 1 Cor-pany Name 6, US EPA ID Number

NORTH EAST SOLVENTS I Ml A! Dl Ol fll fil bl Ol W <*l W 7
7. Transporter 2 Company Name 8.

I i
9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS
300 CANAL ST LAWRENCE, H*SS. omi

US EPA ID Number

I ! l I I I I I
US EPA ID Number

| M, A< D| SJi Q 0| 6| 0| <ti **| <*i 7
12. Cont

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

WASTE OIL N.O.S. COCteUSTlULt LICJJID N A 127C 0, 0, 2
b.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID h A 1270 ̂  Oj 2

(CORROSIVE MATERIAL) CD002)
WASTE CHROMIC ACID SOLUTION U N 1755 0, 0| 2

d

I

J. Additional Descriptions for Materials Lrsted Above {include physical state and hazard code. }

, MIXED OILS £ WATER c. PlATWC SOLUTION

„ MIXED OILS « MATER d

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

CiAUF
C. State Trans. ID

D. Transporter's Phone (508
E. State Trans. ID

1 I I I !

U-IVl/l
> &S3-1002

1 i i 1
F. Transporter's Phone ( )
G.StsteFacility'slD Not Required
H. Facility's Phone ( 508 )

ners 13. 1
Total U

Type Quantity Wt

tj f ^ 0| 1| I, £ <

D F 0, & 1 1 £ <

0| F flj Q| 1) 1| ( <

1 1 i i i
K. Handling Codes for Wastes

a | |

b 1 1 d
1 5. Special Handling Instructions and Additional Information

A C E- A C= D

683-1002
4. 1.
nit Waste No.
/Vol

; nM:

5 *j A A 'n A u ,

-. cj Cj Q ;

i i i
,isted Above

i i
, ,

16 GENERATOR S CEPTlHCAT'ON. I hereby declare Thai the contents o) tnis consignment are fully an;) accura te ly desc' be.1 abo^e by
p:ooer sh'ppmg name and are classified, packed, n a-kert and labeled, and are m a' respects >n p-cpe' rnnd'lion tor Transpor t b> t 'yhway

and lhai ( have seleciec! the practicable method of tfeatment. storage, or disposal cu

can a'ford

Prin ted/Typed Name

• • - /" . - • " / v' • • ' /
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

•'s'f , s.i . /-..-'! , -••" • - /
18. Tra*nsporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

rently availab e lo me which mirurntves the present and future threat to human heall

Signature r

Signature /

----^ ' _^

Signature /

h and the environ
able to me and thai 1

Date
Month Day Year

1 1 1 1 1
Date

Month Day Year

-A/i I-T/
Date '

Month Day Year

1 i l l

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature /

I

Date
Month Day Year

1 i l l
Form Approved OM8 No 2050 0039. Expires 9 30 88
EPA Form 87OO-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR

0908-622] TRW-04799



NES •'—-
>W Fasteners Division
irro:s& Fastener:

NORTH EAST SOLVENTS WED.

LANDFILL BAN CERTIFICATION2£5 Tnird Siree;
Camoringe. MA 02142
6i7.494.5500 to comply w i th AD CFPx 266

Generator Name/Location: T R w Fastener Division 1QC, Binnev st- canfcridoe. Ma. 021 k2

EPA ID £: Manifest U:
) MA C 200956

Check here 1f this shipment DOES NOT contain any landfill banned
weste .

Manifest
Page * Line Item

1

1

1

-

11-A

11-B

11-C

|

„

-

Landfill Banned ?
Yes No

XXX

.

9

-- •-'•-- - - --

XXX

XXX

Waste Number(s)

CA) N A 1270 M A 0 1

(A) N A 1270 M A 0 1

(D) U N 1755 D 0 0 2

Please refer to the corresponding treatment standards listed on back.

Signature:

Print Name: Title:

0908-6222

TRW-04800



--. COMMONWEALTH OF MASSACHUSETTS
11 DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitchi typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
p
0
R
T
E
R

F
A
C
I
L
I
T
Y

'UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST A |A P |0 |1 |9 |2 |9 I1* |8 6 |7 |0D|^uf!2f" ĵ̂
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BIf*EY ST. CA^CRIDGE, MASS. 021A2

4. Generator's Phone (ft!/ ) <»<&_ 5810
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON INC. k A D 10 13 4 13 12 12 12 15 in
7. Transporter 2 Company Name 8. US EPA ID Number

I i i i i i i i ii
9. Designated Facility Name and Site Address 1 0. US EPA ID Number

CLEAN HARBORS OF BRAINTREE INC.
385 QBINCY AVE. BRAINTREE, MASS. 02m

12. Conti
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 Q Q 2
b.

HAZARDOUS WASTE LIQUID N.O.S. ORM-E N A 9189 J |0 |3: __ " u
J. Add'tional Descriptions for Materials Usted Above (include physic&l state and h?2irc -\odf-. ,

a MIXED OILS £ WATER

b NICKEL PLATIMS SOLUTION o.

2. Page 1 Information in the shaded areas

of J is not required by Federal law

A. State Manifest Document Number

HA CEDDTSS
B. State Gen. ID

fyvTd&f k"I" î —
D. Transporter's Phone Ifil7 1 5S5-511J
E. State Trans. ID

1 1 1 1 1 1 III
F. Transporter's Phone ( I
G. State Facility's ID Not Required
H Facility's Phone 1 ci T 1 «{.«

iners 13. 14.
Total Unit

ype Quantity Wt/Vol

M Q Q II II C G

f 0 |0 |1 |6 j5 G

J I I I I

I I I I _
K Handling Codes for Wastes L sled/

r-1807

Waste No.

4 A 10 11

^ A 19 19

1 1 1

_J__L.L_
.hove

b5,o,"2--d , ,
1 5. Special Handling 'nst ructions and AdC' t iG^a' Information

A= R17151* B= R17125
••£ GENL^A 'OR'S Cf fV IF ILA'ION I 'njiftiv J^Vf '" a: I'w coi H. Ms o! 'Mis convqrr- •.•••: lV^ 1 -i! . .v - ... , i..r .,t,--iv <^<= - . ! • • • • : .= ;• ' .- nv

can afford

p-^-i cable

3Me manager^en, me,hod .ha, ,5 ava.aflc ,U ™ and ,ha, 1

s-^~) Date

^^^^ S&ss, Signa&^^^^) (/fc^z-^ ffihaTffi
1 7. Transporter 1 Acknowledgement of Bftce pt of Materials .- ^ P Date

pftsfffi J~< tu£(£^ S7&#^£ 1 j£L t^zs 'S'^Tffi
18. /ransporter 2 Acknowledgement cf Receipt of Materials ^f j/ / \ tfate

Printed/Typed Name Signature f / Month

' I i
Day Year

! 1 i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. j

Date

Printed/Typed Name ^J C*- T\" W^-^^" ^* *"~^ Signature ^^^ m~\ ^ { Month Day Year

CM
O
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4
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00
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CD
SL
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4-1ro
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E
E

Q I
<f,

O
>o
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CD

O
ru
D
a
_D
Ln
Ln

C
O

PY>

(T>
m
-z.
m
TO ',
3»
-t
O
70

I
3
J>
Mr~
m
t=»
CD
-c
-J
f)
1=1

Form Approved OMB No 20500039 Ex;i
EPA Form 8700-22 IRev 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF

0908-6223 TRW-04801



COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

G
E
N

R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L

T
Y

UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest

WASTE MANIFEST H |A |D |0 \1 |9 |2 |9 \*t \& |6 |7 IfiPfOT f̂1*
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BIf*£Y ST. CAMBRIDGE, M*SS. 02i«»2

4. Generator's Phone t C |7 ) ^fOH*~5SlO
5, Transporter 1 Company Name 6. US ERA ID Number

CLEAN HARBORS OF KINGSTON I!£. IM IA ID Ifl 13 !<3 3 12 12 1? IS 10
7. Transporter 2 Company Name 8. US EPA ID Number

I I I i i i i i
9. Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN IWIBGRS OF BRA1NTREE INC.
385 qaiMCY AVn. BRAINTREE, M«5S. (I218«t

12. Cont
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number]

No.

a.

KASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 (J p 2
b.

HAZARDOUS XASTE LIQUID N.O.S. ORM-E N A 91*9 0 |0 3
C.

1
d

1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a MIXED OILS t WATER

b NICKEL PLATING SOLUTION d

2. Page 1 Information in the shaded areas

of ^ is not required by Federal law.

A . State Manifest Document Number

B. State Gen. ID

C A M E

D. Transporter's Phone ( tJ7 1 5^5.5) JJ
E. State Trans. ID

1 1 1 1 I ! ' 1
F. Transporter's Phone ( )
G. State Factfity's ID Not Required
H. Facility's Phone ( f+ « | *f>r

ners 13. 14.
Total Unit

Type Quantity Wt/Vol

0 |M Q Q 1| 1| { G

0 F 0 0 1 |6 5 G

; 1

1-1807i.
Waste No.

HiAlOll

M|A|9|9

1

1
K. Handling Codes for Wastes Listed Above

a l l c | |

b 1 1 d II
1 5. Special Handling Instructions and Additiona' 'nformation

A= R1715«» B= R17125
J6 GtNERATOR S CERTIFICATION' I here-Dy declare :Ka: ; *.' conlentsol this consignmen: are fully and ^..u-dtHly dL-sc-iht-rl atx>ve &v

If 1 am a large quantity generator 1 cert.fy ihat 1 have a p-og-am ,n piare to reduce the volume and jo- .c^y of waste generated to the degree I have dererm-ned to be econom.cally

can afford-

practicable

as,e management rre.hod ,ha, ,s ava.lable ,o ma and ,ha, 1

Date
Printed/Typed Name Signature Month

•i J '
Day Year

i 1 '•
1 7. Transporter 1 Acknowledgement of Rece pt of Materials ~] ' Date

PrintfdfTyped Name Signature Month
//••;./•'// i // - • • ' ' ' • ' • • - • - I , .

————— ,.- f L*? -/-rt- _^_ - . . . '. /: . - ., - LI,-.. .

Day Yearj r
1 8. Transporter 2 Acknowledgement of Rece pt of Materials ' | Date

Printed/Typed Name Signature / Month Day Year

UJ j
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signa ture Month

, ^ I I
Day Year

I I I

CN
O
00
00
TJ
CM
<t

Oo
00

c
0)
O

CD
CO
C
o
Q.
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•x

Form Approved OM8 No 2050 0039 Expires
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR

0908-6224 TRW-04802



CLhAfM HAKBUKb IIML. t-Ki I- MK I b Ul\l

•W rasi. .iers Division 265 Thirc Stree!
Camnndpe, MA 02142
617.494.5500

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

Generator Name/Location: T R W Fastener Division ]O r Einney St. Cambridge, Ms. 021U2

EPA ID S: MA DO 1Q2 Oil 8 67 Manifest JJ:('00224) MA c 200954 K 200955

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Mani
Page S

MA C 200954
ii

— u_— — — 1

II

MA C 200955

ii

eest
Line Item

11-A

11-B

————— H-.C —— _ ——

11-D

11-A

11-B

Landfill
Yes

XXX

^^

f

Banned 7
No

XXX

XXX

———— —-

XXX

v-XXX-—

Waste Number(s)

CR17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

«*" o T mo "7^ 1 1 n T~ • -i "3 i n r*t n -^T^" " "* *"*

CR19724) U N 1710 D 0 0 2

CR17154) N A 1270 M A 0 1

(R17125) N A 9189 M A 9 9

Please refer to the corresponding treatment standards listed on back

Date: '-01-
Title:

Driver:

0908-6225



~-f\ _ ..... _.. r ^ r \ R / I R / i r M U \ A / r A I T I I / ~ * r - R / I A O O A ^ l l i ir~l — r-r•«s-\ I o 1 V^«JIVIIVH_/IMVV c/-\ui n vjr ivi«ooM^nuoc i i
^B^Hf' mlm >* II DEPARTMENT OF ENVIRONMENTAL QUALITY EN(
iwJFI DIVISION OF SOLID AND HAZARDOUS WA
V3i|/̂  V 'J '̂ One Winter Street
^•^ %-^ Boston, Massachusetts 02 108

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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G
E
N

R
A
T
0
R

T
R
A
N
S
p
0
R
T
E
R

F
A
C
I
L
I
T
Y

"JNIFORM HAZARDOUS 1. Generator US EPA ID No. Mamfest

WASTE MANIFEST M| A|D| 0| 1| 9| 2| 9| **| 8' 6j 7| tffoTS''^'1*
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021^2

4. Generator's Phor« fix? ' Wt— 5810
5. Transporter 1 Co-ipa"v Name 6. US E^A ID Number

CLEAN HARBORS OF KINGSTON INC. lMIA lD !O i3 9 ! 3 ' 2 212 50
7. Transporter 2 Cc-npony Name 8. US EPA :D \u-iiber

1 I 1 1 I 1 > !
9. Designated Faci1 :v ',ar-s ana Site Address 10. US ~f'- C rjumuc'

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 0218^

IMIAIDIOI5 3 <* i5 i2 § 3|7

S U
3INEE.RING / ( /-T \3TE gCU^

^/^^
2 Page 1 Information in the shaded areas

of 1 is not required by Federa law.

A. State Manifest Document Number

B. StateGen. ID

S A M E

fnM/Q fTS iSi 4r i
D. Transporter's Phone £17 ' ^fi^ 11 1 1
E. State Trans. ID D1' ^B> 3*1*

1 ! ! ! i M M !
F. Transporter's Phone )
G. State Facility's ID Not Required

H. Facility's Phone! £17 ) 849-1807

12. Contaners 13. 14. 1.
1 1 US DOTDescr.pt ..- HvctjdingProperShipp-ng Name. Hazard Class. andlDNumbe;' I ! Total Unit Waste No.

No | Type Quantity Wt/Vol

a.

WASTE OIL N.O.S. COfBUST I BLE LIQUID NA12700 |0 |8
b.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0| 0 7
r

V.lA^KKU31VC fV\ICKl/U-^ CDOU/J

D F 0 Oi M H C G MA |0 1

D|M 0|2^6 |1 |8 P M j A j O j 1

WAblb uJRkOSIVC CJROHICk LIQUID M.OrS. " ^U TTT/Iti (JJTTpl TTJM 1T[U| U| >| 5 ~G D|'UJ u ^
d CCORROSIVE MATERIAL) CD002)

WASTE CORROSIVE ORPHIC LIQUID N.O.S. U N 17^0 0|0 1
J. Add;iionai Descriptions for Materials L i r rcd Ar-ove {;:jcfude physical state and hazprc r '- • '

b. STEEL CHIPS-OIL-SPEEDY DRI 1 « WASTE CHROMIUM

D,F 0 , 0 , 0 , 5 5 G D 0 0 2
l' Mar id i 'lit; Code j. ic? \VaSie-5 Listed Abo\^

b^,0,i ,-50.2-
1 5. Special Handling Instructions and Add'"uona' l-,^ormation

A= R17151* B= R17126 C= R19723 D= R1972*»

16 GENERATOR S Cf ^~ c "AT'ON I hc-reby decla-t- ila" ;~n? lorMt-nti uf this con«,.gnmp"T s-e 'ully =v. ' - r ;•• 'v '1i'S'.-ih,> 1 ?!>r..-f t>

according to jpp' c,;t '(- Ht-rrun orwil t.'ui ruit-o-ial 3-' - --r-^ept reguldlions

can a f fo rd

^2^^fer" /̂ ?Q<;; 2§^^ /̂ >i

Jh ,'. !„'

X"̂ ") Date
V ^^ AJT ^ n \A>.-_J^

&^x-' (sn\r\ofi\<V
1 7. Transport^ 1 .Acknowledgement o/fteceipt of Materials vi "ft / / J Date

^̂ ^™JT j&ecg& Jffi^f} ^ <M? nfyfiftfa
18. Trarreporter 2 Acknowledgement of Receipt of Materials ^^ // f (^ Date

Printed/Typed Name Signature f r Month Day Year

i i 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Prinied.n'yped Name r~" <* . \_ A- C" I Signature Month Day Year

<2S0i9/ ̂ ^ ^ ̂  --x ^- \^ . 1 ̂  L U, _ k L U
Fo,mApp,ovedOMBNc,.205C.003S.E,D,.e^WI9«j *^^fS\^ 9^^~^ O U—— - «- 7 I f Y /

3
J»

r~i
ru
CD
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-C
V
U)

(Ti
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m
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1
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>>
M
|—
m
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-c
— i

~n

COPY>3: GENERATOR-HAILED BY TSDF

0908-6226 TRW-04804



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST Ml A| 01 0| 11 91 2| 91 **| 8| 6| 7\ ftWS?^'1*
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021%2

4. Generator's Phone ( §J7 ) tt9*»— J>21G
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON INC. l«l A' Dl 81 "*! *>l '1 21 21 21 S! 0
7. Transporter 2 Company Name 8.

1 i
9. Designated Facility Name and Site Address 10.

US EPA ID Number

M M ! 1
US EPA ID Number

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, HASS. 0218**

IMI ALI Dl Ol 5l Si III Si 2 fill 7
1 2 Cont

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

HASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0; 08
b.

HAZARDOUS WASTE SOLID N.O.S. ORM-E
c rffWMWfW UATFCLtU ̂

HrVay ffxwosivF rn?f«Tr tomn N nswm» c -fcCWri jTSIvr LrrM^HV. L.1 .JiW~Et"l«»»

d (CORROSIVE HOTERIAO
WASTE CORROSIVE GHR8WIC LIQUID N.O.S.

N A 9129 007

U-**-t«0 0^1

CD002)
U N 1710 001

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.)

a MIXED OILS t MUTER c WASTE CHROMIUM

b STEEL CHIPS-01L-SPEEDY DRI a. ***STE CHRQMIUH

2. Page 1 nformation in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number
HA CEDDTSM
B. State Gen. ID

S A M E
C.Stgte Trails. ID

D. Transporter's Phone ( fm-t ) e«e_e«J*
E. State Trans. ID **' 585-5111

I I 1 1 1 1 1
F. Transporter's Phone ( 1
G. State Facility's ID Not Required
H. Facility's Phone ( 617 > 8W-1807

iners 13. I 14. 1.
Tota Unit Waste No.

Type Quantity | Wt/Vol

D| F 0| 0| «t *f < G Hfi> | 0( 1

D M 0 2 p& 1 8 P ^ A| 0| 3

u,n u,u^ j 3 n. urW|«r

0 F 0 0 0 i 5 & I), 0 Oj 2
K. Handling Ctxles for Wastes Listed Above

a l l c | |

b 1 1 d II
1 5. Special Handling Instructions and Additional Information

A= R17151* 8= R17126 C= R19723 D= R1972<»

16 GENERATOR S CERTIFICATION ! he-eby decla-e '.*-£' ;^e conients, of This ccnsignme

and thai I have selectee the practicable method o? treatment, slorage. or disposal cu
mem; OR. if l am a small quantity generator, 1 have made a good lattl effon to rninirr
can afford

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials

PnJ^^me J~

1B. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

espects 'n prop-- "yrd'Tiijr for t rarsoc' t In iiul*av

rently available to rne which minimize? the present and future threat to human health and the environ
ze my waste gene'ation and se ect the best wasle management method that is available to me and that I

Date
Signa ture Mon th Da y Year

{ T i l l /
| Date

Signa ture Month Da y Year

'••-?' ' I'M' • J 1 1 ,
- ^-" Date

Signature ' Month Da y Year

1 l 1 l 1 l

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

Date
Signature Month Day Year

1 l 1 1 1
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Form Approved 0MB Mo 2050 0039, Eipi
EPA Form 870O-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fi: GENERATOR-RETAINED BY GENERATOR

0908-6227 04805



COMMONWEALTH 'OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 -.
Please print or type. (Form designed for use on elite U 2 pitch) typewriter.I _____ 73 ~ / ff Q
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address "* 1* ̂  t *_J
i ft-i_- *^^ - y

4. Generator's Phone I )

5 Transporter 1 Company Narne

7 Transporter 2 Company Name

9 Designated Facihi* Name and Site Address^,

32? "> fl̂ '̂ 2./ A^<^
J^^^^p^^^ S%<A ^>

6. US EPA ID Number

8. US EPA ID Number '

I ! I ! : I I
^ _ ' 10. US EPA ID Number

&f&4/ s^f^t? c~~

J?J A & /} jS '?> ^ i & & \%* ~1
12. Cont

11, US DOT Description llncludmg Proper Shipping Name, Hazard Class, and ID Number i
No.

^^Tc 0,t ̂ J^ /̂Z7D »D,
b

i
c

1 !
d

J. Additional Descriptions foi; Materials Listed Above7/nc/t/r/e physical state and hazard code 1

b p/7/,-y
1 5. Special Handling l/suuchons and Additional

'C GENERATORS CERTIFICATION I hereby declare that

d.

2 Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest Document Number

MA c 441543
B. StateGen. ID

C. State Trans. ID

D. Transporter's Phone tj£s "7 ij1^ S "^ /^—
E. State Trans. ID *

i II I I i i i I
F. Transporter's Phone ( )
G. State Facility's ID Not Required

H. Facility's Phone (^^*JT ^?V*9"/ %&*7

ners 13 14. 1. f

ToTa Unit Waste No.
Type Quantity Wt/Vol

N
X

S J -̂* /AT"M'P ^'
i ! i i

i i i i

i 1
K . Handling Codes for Wastes Listed Above

,uSĵ j2jZ___Lj_
b i i d ii

nformation

1
he contems ol th.s cons.gnmenl are fully and accuralely described 3!x»/e by 1

according to applicable "-!ernaiional and national government regulanons.

lt 1 am a large quantity ger>eraior. I certi fy that 1 have a program in place to (educe the volume and toxidty of waste generated to the degree 1 have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimises the present and future threat to human health and the environ

can afford
^ ——

,. Printed/Typed Name

' *" CJ \^ A / \ -^ / / r A In

v. I Date

f \Signature ' \ It 1 Month Day Year

1 7. Transporter i Acknowledgement of Receipt of Materials ft si \ Date ^

.-^rinted/Typed Name ^ SijMiyfJ * ^ Month Day Year

*i _ <x^ sS/^rc ^» î̂ t-t̂ a^^___ k?F/lc? t/\<Xft\
1 8. Transporter 2 Acknowledgement of Recent of Materials ^ ' """ ^ [ D a t e '

Printedftyped Name

19. Discrepancy Indication Space

Signature Month Day Year

i 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name Signature 4 -^ Month Day Year

CNo
00
O

Oooo
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C

c
O
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ino>
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c
o
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Q)
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o
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CD
o
c

Form Approved OMB No. 2050 0033, Expires TT30 91
EPA Form 870O-22 (Rev. 9-86) Previous editions are obsolete.

C O P Y > 3 : GENERATOR-MAILED BY TSDF

0908-6228 TRW-04806



JOBNO._^£

DAY & DATE thv».S-'

CONTACT PERSON

PHONE NO. *-/ ?

Oo/Vo (24 Hour Service)
CT (203) 674-0361 ME (207) 799-8111
FL (813) 622-8870 NH (603) 644-3633
MA (800) OIL-TANK • " ' — — ' —— ——
MA (617) 269-5830

P.O.:NO.
T & M _

CLIENT.

BILLING ADDRESS.

MA (508) 760-3600

C o tv >-, h ,
ATT:

LABOR Time

NAME TITLE

/-" U/r Ir Jj jr.

IV vi£vs £• +
.fi^e&j&G^/t/,,:

%
£oj

x<*
/*>•

V

••

REG.

>b
4*

'

OT

/

DT

DISPOSAL

LIQUID T * %"u. hJr <f< /Tco 5« /J -
MANIFEST NO. ^1 "(T V l/ / 3 V-J^

SOLID

MANIFEST NO.

JOB DESCRIPTION

,.^0 ^

Sw Lt£\ !.*.

CONTRACT.

NJ (609) 589-5000
NY (518) 434-0149
Rl (401)461-1300

JOB LOCATION

EQUIPMENT

QTY. TYPE FLET # HRS. RATE

MATERIAL

QTY. DESCRIPTION

^g^0 tsf <>

OTHER

TRANSPORTATION

SUBCONTRACTOR

JOB COMPLETED YES D NO

REMARKS

CUSTOMER
REPRESENTATIVE.

CLEAN HARBORS
REPRESENTATIVE

DATE.
CHI 115

0908-6^29
TRW-04807
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* «f ll̂ b AJ/ DEPARTM

P

3se print or type. (Form designed for use on elite ( 1 2

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address "f

4. Generator's Phone ( )

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

OMMONWEALTH OF MASSACHUSETTS
ENT OF ENVIRONMENTAL QUALITY ENGINEERING
ISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

-pitch) typewriter.)

1 Generator US EPA ID No. Manifest
1 Document No.^

1 - 1 •

6.
i

8

1
10.

—

US EPA ID Number

I > \ ,1 . . L ^ I .
US EPA ID Number

I I I
US EPA ID Number

. . i . - M,"-, >.;
12. Coot

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
No.

a- /^^ > ^ T' • . • . ' : • . '

; / .• ~-\ -i-
b

I
c

d

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I

a. . c

_± ————— ̂  ————— L ——— ̂ / ———————————————————————————————————————————————————————————— - ——————————————————————————————————————————————————————————d.

2. Page 1 Information in the shaded areas

of / is not required by Federal law.

A. State Manifest D^cufjieot CJumber

flA C iHJLC/T'O
B. State Gen. ID

C.StateTrans.lD

.-'-< -.I i • •• - '/i i i
O. Transporter's Phone ( ''• ' ~j \ '-, - ) .. .. _
E. State Trans. ID '

1 1 1 1 1 1 1
F. Transporter's Phone ( 1
G. State Facility's 10 Not Required
H. Facility's Phone ( {/, / ) ~~r. ~^-*'/ - %-O~j

ners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

•1 1 HI I'll < fa A* I

\ \ \

1 ' 1

|

K. Handling Codes for Wastes Listed Above

I I c . | |

1 5. Special Handling Instructions and Addit ional Information

16 GENERATOR'S CERTIFICATION 1 hereby declare that
proper shipp'ng name and are classified, packed, marked and labeled and are in al respects in proper condition for TranspDH b, ~ighwav

and that 1 have selected the practicable method ol treatment, storage o' disposal currently availab e to me which rnimrnizes tf»e p'
ment: OR '( 1 am a smal Quantity generator. 1 have rriade a good faith effo't to mmimue my waste generation ana select the best ^
can afford

Printed Typed Name

1 7. Transporter 1 Acknowledgement of Rece pi of Materials
Printed Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

esenl and future threat to human hea th and the environ
aste management method thai 15 available to me and that 1

[ Date

Signa ture Month Da y Year

f Date

Signature / Mon th Da y Year^— _^_x _______ mu^
Date

Signature Month Day Year

\ l l l i

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in tem 1 9.

Prtnted,- Typed Name

Form Approved 0MB No 2050 0039, Expires 9-30 91
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

Dale

Signature Month Day Year

i 1 I 1 I I

COPY>f l : GENERATOR-RETAINED BY GENERATOR

0908-6230 TRW-04808



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchi typewriter.)

E
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UNIFORM HAZARDOUS I. Generator US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
f^t i Document No

WASTE MANIFEST M A D 0 iPfl 2 9 1 8 6 7 1 0 0 2 2 ' of 1 <s not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021^2

4. Generator's Phone ( 617 i W*-5B1Q
5. Transporter 1 Company Name 6.

NORTH EAST SOLVENTS C o'p ^ A
7. Transporter 2 Company Name 8.

1 i
9. Designated Facility Name a^d Site Address 10.

NORTH EAST SOLVENTS Cofp
300 CANAL ST. LAWRENCE, VlASS. 01841

M Ift _. ...

A. State Manifest Document Number

MA C E D O T S 3
B. State Gen. ID

S A M E
US EPA ID Number C.StateTrans.lD ,.

P |0 |0 |0 |6 |0 4 «f ,t» 7 yfl4 &&&&?/ \ \
US EPA ID Number D. Transporter's Phone ( cnft ^ AfiX«.lfin9

I I I I i j I E. StateTrans. ID "*" ^ ^^ ~ ~~

US EPA ID NumDer | | | 1 ! 1 1 1

F. Transporter's Phone 1 )
G. State Facility's ID Not Required

in in in in fi in lu u iu IT H. Facility-* Phone i i;nR ) fifi^_mo2
12. Containers 13. 14. I.

1 1 . US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Tola Unit Waste No.
No. Type Quantity Wt/Vcl

'
WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0 |0 7 JD |M 0 |0 |3 |8 5 G |M|A|0 |1

r LJ WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 > |0 5 |D F 0 |0 |2 |7 |5 G fa (A |0 |1
c.

i WASTE TIRCHLOROETHYLENE ORM-A

CFLAMMABLE LIQUID)
\ R.Q. WASTE FLAMMABLE LIQUID N.O.S.

U N 1710 O 0 2 JD |M 0 |0 |1 |1 jO G F |0 |0 |1

CF003 6 F005) F 0 0 3,
U N 1993 3 | O l | D | M O | f j 0 5 5 G ]jF |0 |0 |5'

J. Additional Descriptions for Materials Listed Abjve (include physical state and hazard code. 1 1 K. Handling Codes fcr A'astes Listed Above

a MIXED OILS £ WATER c MIXED WITH OIL a. ̂ C? / c. <^*<Z>\ /

b MIXED OILS S WATER d WASTE PAINT | b ^ ,£? ,/ d J>\& |/
1 5. Special Handling Instructions and Additional Information g^^if ' • &

A £ B= A C=C D= F
16 GENERATOR S CERTIFICATION: 1 hereby decla-e tha t the contents of this cons.gnment are lully and accura te ly describe abc'.-: r: ,

proper shipping name and are class. ded, packed, marked and labek-c .md are m ai respects m proper .-.oni-uon for tra isrurr h, ^.g^w.-iv
according to applicable international and national government regulations

If 1 am a large quantity generator 1 cer:ifv that 1 have a program in place tc reduce the volume and tox ic iTy of waste ge ic-atpd ': r-e -^t-grec havfi determined to be econumtcally practicable

ment; OR. if : am a small quant. ty generator, 1 have made a good fail*' e f f o - t to mimm
can afford

Primed/TypeftMmm*^

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name . ^~

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

i.'e my waste genera! rm and sc eel the bes; isas:p ma 'ageiv^nt method that is ava lable to me and that 1

Date
Signature Jf/fi Month Day Year

^^ ~" ~" "" | Date
^^Signature *** Month Day Year

^^0^ \ * Date '

Signature Month Day Year

^ /
20. Facility Owner or Operator: Certification of receipt of hazardous materials cov^ed byj^is fnanifest except/as noted in I tern 19.

( \ 1 1 I /

r^nJiTo / / / I r / i /nu/ i
'/ > i / \ A ;he^rAP^r/i " ' " M r / $$)<\W^r f4/j^( / X//f.k~ — -~ V \7l4Jv /

Form ApprwS30MB No 2050 0039. Expi res 9 30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAIL" TRW-04809
0908-6231



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS i-
WASTE MANIFEST M

Generator US EPA ID No. Manifest
f\ I Document No.

3. Generator's Name and Ma-ling Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021**2

4. Generator's Phone ( &I7 ) ^9^~"-*SlQ
5. Transporter 1 Company Name

NORTH EAST SCLVEKTS . ;

6.

7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS ,,
300 CANAL ST. LAWRENCE, 'MASS. 013<*1

IMIA

US EPA ID Number

|D |0 |0 0 6 [0 |** ** *t |7
US EPA 'D Number

1 ! 1
US EPA ID Number

in If! If; 1C IA Ift l<t it 14 17
12. Cont<

11. US DOT Description //"ceding Proper Shipping Name. Hazard Class, and ID Number 1
No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 U .0 7
b.

WASTE OIL N.O.S. CtfrttJUSTlBLE LIQUID N A 1270 0 0|*
C.

W^STE TIRCHLOROETHYLENE ORK-A

CFLAM"i<*6U: LIQUID)
R.Q. WASTE FLAM-Vfl&LE LIQUID N.O.S.

J. Additional Descriptions for Materials Listed Above

a MIXED OILS t WATER

b MIXED OILS t WATER

U N 1710 002

CF063 t FGD5)
U H l̂ r<J3 001

include physical state and hazard code. 1

c. MIXE& WITH OIL

d W*STE
1 5. Special Handling Instructions and Additional Information

A S B= A C=C

16. GENERATOR'S CERTIFICATION. 1 hereby declare that the cc
proper shipping name and are classified, packed, marked, a
according to applicable mte'na'iona! and national governme

If 1 am a large quantity generator. 1 cert i fy (hat 1 have a prog

ment, OR. if 1 am a small quant. iy generator. 1 have made a c
can afford.

PAINT

2. Page 1 Informatk

of ^ is not reqt

n in the shaded areas

ired by Federal law.

A. State Manifest Document Number

B. State Gen. ID
S A K E

C. State Trans. ID

D. Transporter's Phone ( tnjf) 'f,5?*— 1OA9
E. State Trans. ID

1 M i ! !
F. Transporter's Phone (
G. State Facility's ID
H. Facility's Phone ( 5

liners 13.
Tota

Type Quantity

! "

D F 0 |0 2 |7 5

D M 0 0 1 1 fl

L> H 0 C 0 5 5
K. Handling Codes for \

1 1

b 1 1

Or F

Not Required
08 i 6S3-1002

14. 1.
Unit Waste No.

Wt/Vol

G MAO 1

G MAO 1

G F 6 iO 1 1

F 0 0 3
G F 0 6 5

Wastes Listed Above

1 1

d 1 1

id labeled, and are in all respects in proper -on-: :.on for t ransport by highway
nt regulations.

am m place to reduce the volume and toxic i ty of waste generated lo the degree 1 have determined to be economically practicab e
t, storage, or disposal currently available to me *vhich minimizes the present and future threat to human hea th and the environ
ood faith e f for t lo minimize my waste generation and se ect the best waste management method that is available to me and tna t 1

Printed/Typed N.QHIQ

/*l>^.',,,/ ;?_ . , , / / / Signature r,-

17. Transporter 1 Acknowfedgement of Re6eipt of Materials ~~ ' — ̂ ^^ * * ' ' ' ' '"*"' v

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

^,^9r/afore

^ ^^/ , ' . i . , As*/
'''"' ..•

Signature

Date
Month Day Year

~lvl , - l , h 7
Date

Month Da y Year

/ ' Dale f
Month Day Year

U I Lj

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature

0908-6232

Date
Month Day Year

1 I 1
Form Approved OMB No 2050 0039, Eip.res 9-30 88
EPA Form 8700-22 (Rev. 9 86! Previous editions are obsolete.

COPY>f l : GENERATOR-RETAINED BY GENERATOR TRW-04810



NES
Fasteners Division

irois Si Fasteners Group

NORTH EAST SOLVENTS WED.

LANDFILL BAN CERTIFICATION255 Tmrd Street
Cambridge, MA 02142
617.494.5500

00223

to comply with 40 CFR 268

Generator Name/Location: T R W Fastener Division ]QS Binnev St. Cambridae. Ma. 021U2

EPA ID »: MAD01Q2QU867 Manifest ''•(00223} c 200953

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 9 Line Item

I

1

1

1

11-A

11-B

11-C

11-D

Landfill Banned ?
Yes No

XXX

XXX

m

XXX

XXX

Waste Number(s)

(A) N A 1270 M A 0 1

(A) N A 1270 M A 0 1

CO U N 1710 F 0 0 1

(F) U N 1993 F003 S F005

Please refer to the corresponding treatment standards listed on back

Signature: *

Print Name:

Driver:

///•r4. v- //,

Date:

Title:

TRW-04811



0908-6234



COMMONWEALTH OF MASSACHUSETTS
|| DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter. I
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
I DocumentNo ._.

WASTE MANIFEST ?,; |A D 1 L, : 1 1 9 1 2 <5 ! /- P ! f; 1 7 lflUAI<»«T<f
3. Generator's Name and Mailing Address TRW

195 Birmey St.
Cambridge, MA

4. Generator's Phone ( Gi?' 434— S 500
5. Transporter 1 Company Name 6. US EPA ID Number

Jeffrey Chemical Company, Inc. ! M ! A nln R l n l n M n ^ *. f.
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

Staolex Canada, Inc.
760 Industrie! Blvd. •
Dl - inv n ] P n-ioh* r«--,«rfj» 1 M I Y I n I •-> I R I n 7 I ̂  f, & i R

"" 12. Conte
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.

RQ Hazardous Waste Solid N.O.S.
ORM-E NA9189 FOC6 $ ^| |

b.

c.

d.

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.)

3 K^1" Hvr* Sl'v^g" G^SKTPWCG^ c

b. d.

2. Page 1 Information in the shaded areas

f of •] is not required by Federal law.

A. State Manifest Document Number

MA c 447812
B. State Gen. ID <-1.

C. State Trans. ID f \ i i f f

D. Transporter's Phone ( gnc ' 5S7— 7560
E. State Trans. ID

I I 1 M i l l
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H . Facility's Phone (1^14 'il̂  fi— Qfi R D

iners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

C MJ?n/)l/)l# ^ F 01016

1 1

1 1

1 1
K . Handling Codes for Wastes Listed Above

a- T 1 P 1 /, c. 1 1

b. D 1 8 1 0 d. 1 1
1 5. Special Handling Instructions and Additional Information

POIKT OF DEPARTURE FROM US HIGHGATE SPRING, VT-KT 09
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above b

proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transpon by h
according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best w

"AND CONFORMS TO THE TERMS OF THE ATTACHED £PA ACKNOV

ghway

e degree 1 have determined lo be economically practicable
esent and future threat to human health and the environ
waste management method that is available to me and that 1

tfLEDGEMEHT OF Date
^^^f^merWTyped Name ^ Signature */ J / -̂-~;. /' Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials / .̂̂ ^ "~ ^^ Date

Printed/Typed Name Signature £/ Ah V """ Month Day Year

1 8. Transporter 2 Acknowledgement of Rece pt of Materials | Date

Printed/Typed Name Signature .. / , . Month Day Year

19. Discrepancy Indication Space i 'n :!-•: . ;- , \ .• -.••, -.< , , , t

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name * . Signature l\ /j Month Day Year

Form Approved OMB No 2050 O039, Expires 9-30 91
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED
0908-6235

TRW-04812



'" COMMONWEALTH OF MASSACHUSETTS
|j DLr-ARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.I
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UNIFORM HAZARDOUS '•
WASTE MANIFEST w|

3. Generator's Name and Mailing Address

4. Generator's Phone ( . .71 f. ~ . ̂  — •'• ' , { .,

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

^f-tfi j.wv C=J1 '*••'• i T i "

'•' * "-• C I r, c: u r, I r i * 1 C 1 v ..." .

Generator US EPA ID No. Manifest
(Document No.

, ; '•

TRW
J V C

6

8

I-L
10.

l::lv

B : ... ,,, . * , /~ m
!•'•"/ -'•• •

r..r*,<U,<>, «A

US EPA ID Number

US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

1 M -- 1 : 1 V 1 - 1 f < 11-
12. Com;

1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number j
No.

a

•'"•F.M-E NA' I,.'' F .•;. "
b.

1 '

1
c.

d.

J. Additional Descriptions for Materials Listed Above

3 «»"»-, Hvl Sl'J^i" CCSKTW'-b

b.

include ph y steal state and hazard code.}

c.

d.
1 5. Special Handling Instructions and Additional Information

FOl?rr OF DKPARTUnS FrfQM US HlfiHiVATE SPR
16 GENERATOR S CERTIFICATION: 1 hereby declare that the cc

proper shipping name and are classified, packed, marked, a
according to applicable international and national governmt

If 1 am a large quantity generate'. 1 certify that 1 have a prog
and that 1 have selected the practicable method of treatmer
ment; OR. if 1 am a small quantity generator, 1 have made s t
can afford

"AW CC»roaHS TO THE

2. Page 1 Information in the shaded areas

/ of j is not required by Federal law.

A. State Manifest Document Number

MA c 447812
B. State Gen. ID

C. State Trans. ID

1 •: • 1 ••' 1 - 1 : 1 J -J -1
D. Transporter's Phone { e^f^-Ti ' f. * "T— l^f.f^
E. State Trans. ID

! 1 ! I I I 1
F. Transporter's Phone (

G. State Facility's ID Not Required
H. Facility's Phone (r^| £ \g ^f^ <;££?•>

iners 13.
Total

Type Quantity

Cl* I I

I I I

I I I I

I I I
K. Handling Codes for W

•• i. 1 ^ 1 4

b. 0 1 1 C

14. 1.
Unit Waste No.

Wt/Vol

FlO r, t.

\

\

1
astes Listed Above

I I

d i i

Tl-G ,-._.;T „.,

ntents of th s consignment are fully and accurately descr bed above by
nd labeled, and are in al respects in proper condition for transport by h ghway
nt regulations.

am m place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
t, storage, or disposal currently available to me which minimizes The present and future threat to human hea th and the environ
jood faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1

TCRKS OP THZ ATTAOfFD E?A ACKKO*?LrDGnHE*IT OF
^-"Wfttf (WfTyped Name

1 7 . Transporter 1 Acknowledgement of Receipt of Materials

Prin ted/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Date
Signa ture Mon th Da y Year

i 1 i 1
Date

Signature Month Day Year

i l l /
Date

Signature Month Day Year

i i

-
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

0908-6236

Date
Month Day Year

1 1 1

rsi
O
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4
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c
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Form Approved OMB No. 2050-0039, Expires 9-30 91
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CONSIGN
Bus

•'^'fWKm:. ™™1 •. -. • ,
'Cab 91-iiainim grttJd'eoBlo ertl ol asog 8

. . .. He snMc •
St. ,

• 'AS •-•
*«?•:: •• -•' '' "-'•:•*%<•---*•'.•*•.^J^VlOT'-iSoH

Jsion v)
ytf-\ to noitEoiWnabi 9"! fMdx'tof

iJSowernement du Quebec .tu& bsfl>t ismaa ? ,.,.. .^^ ,_;, , . ..
as rnertl sludiite'b :. u. AJ'OH 033 io'zsiqco"* 9rif;"rfcBleb llR.-fa iorgieniiff|

' '•'••- ;• __ '^^.--.-" ^ - v?^ ,; .

•n .A'̂ bfji^^ Qiip.2l9T'rl©*''c*!'3'$
ifla srij ;o noilsiBlD l̂J srll avert bns .eionevtfdat

Provi

Oi ^900 8 KIWI [ '-r̂ lO/̂  VUUW '" • J

^ a MOiToaariE^aManifestifor-Transporting
, Skitfdh A - To be filled out and sic

;_ insmgnnmivnH : si ^-. - -n srit ol B9Of> 8 B Ĵ3^ 8MO»T033 ft
8ri! ™ t

CARRIER
Business no.

Tel. no.

Name Jeffrey Chemical Company^ Inc.
789 Woburn St.
Wilmington, MA ,1'?

Address -'. ^ -:

Province Country (JSA -"-'
j . -I.".

Postal
Code 01887

CONSIGNEE
Business no.

Name

Address

Province

TePno.

.., -Country
Postal
Code

Vehiple, registration
Motor.,vehicle Prov. I Trailer # 1

1f c«*§s-border

, Prov. Trailer #2 •<- fProv."1-

Exp^cted point of entry into Quebec,

Phi 11 i p s b ur q

Region of entry ,, "•; Expected date of entry : >> L
' " _• ' ' ;'' '" ''''•-'-" • H

Y M • , D

Expected point of exit from Quebec

P. h::i 11 i p s bu r g • ,

Region of exit

Y M .. D-, \ :• ,. f ,1-.-, . -. ' . j.^r
Expected date of exit -'"-"'^ L g /}3£ 0)

Description of hazardous waste3':
Hazardous waste no.

N A 9

Name of hazardous waste Quantity shipped
Weight

On
<x*

Physi-
cal -•'

Containers
Number •Type

c or
Lining

P LE

Emergency instructions

Declaration, of cppsignQ>- J>eclaration'Df carrier '*' •

Shipping number

I declare that the information above is true
tease print) '-'J ' Date

I declare that I have taken delivery of the hazardous wasle described
•above -, r .. -:P«^ Da(e

Name (Please print)

Time ,

2. SECTION A: To be kept by the consignor
URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-6238

TRW-04815



"X. MANIFEST-MANIFESTE V'-IOHT'.A JTAI.

THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL
. , . . " • . . " . , . . LEGISLATION REQUIRING MANIFESTING.

CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'ENVIROWM@WEfJf °2r"
ET LE TRANSPORT, REQUERANT UN MANIFESTE.

Manifest Reference No.
N° de reference du manrreste B

A CONSIGNOR (GENERATOR)
EXPEDITEUR (PRODUCTEUR)

Provincial ID No. • N° d'ld. provincial D CARRIER
0 TRANSPORTEUR

Provincial ID No. - N° d'ld. provincial

i i i
Reference No. 8 of Other ManHest(s) used
N°*i de rtftrencw des autnw manifestos utilises

Company Name • Nom de I'entreprtse

TRW
Company Name • Nom de I'entreprlse

J«ffr«y Chemical Co* /Inc.
CONSIGNEE (RECEIVER)
DESTINATAIRE
(RECEPTIONNAIRE)

Provindal ID No. - N° d'ld. provincial

Mailing Addresa-Adresse poslale City • Vllle Prov. Postal Code • Code postal

195 Blnn*y St., Conbrldqw, HA 02142
Address • Adresse

7B9 Woburn St.
Sh|p(*ig,Blte Address,- engine de I'expedfflon _ _ __ _

1»5 Binnay St.. Caabridga, HA 02142
City - Vllle

Oty-Vllle

Cantbridga
Inteofled Consignee • DesUnataln pravu

\
Stablax Can.,Inc.

Prov. Postal Code • Code postal

02142 Vehicle • Vehlcule

Provincial ID No. • N" d'ld. provincial Trailer/Rail Clr No. 1 • 1* remcxque • wagon

I I
Trailer/Rail Car No 2 - 2 * remorque • wagon

AOMM-Adrmx Oly - Vllle ' P r o v . P o s t a l Code • Code postal

760 Industrial Blvd.,Bl»invilla,Qu«..Canada

MA
Postal Code • Code postal

019B7

Consignee information same as in Part A
[.'Information A toumir par le deatlnatalre eat la mem* qu'en A Q_

IF NOT, COMPLETE SHADED AREA - SINON, REMPLIR L'ESPACE OMBRAQE
Company Name - Nom de I'emrepnse

Reglstralion No - N° d'SmmatHcuiation

RacaMng Sita Address • Destinahon de ('expedition

Carrier Certification: I declare thai I have received wastes as offered by the consignor In Part A for
delivery to the Intended consignee and that the Information contained In Pan B fs complete and correct.
Declaration du transporteur J'atteste avoir recu les decheta offerts par I'axpediteur darta la partle A en vue
de teur Kvraison au destinataire choisi ei que les rensetgnements inscrtts a la panto B sont exacts et complets.

Yr - An Mon - Mots Day - Jour

City-Vine Postal Code - Code postal

Nam« of authorized person (print)
Nom de1 • - • • -

Signature

I'agent autorise (caraqtrw d'lmprlmsdej, ,

Tel. No.lArea Code) • N° de tel (ind. reg.)

SQfil )£ 1ST I I 7 E I & O I ?\?v\T\rff liliTty. DA.M.

&* _:_. \ snipping Nim. ol Waste
Appellation reglementalre du dechet

Waste Identification
Identification du dechet

N" Provincial No
(Quebec • Ontario only)
(Quebec • Ontario seul)

TOO A/PIN
LTMD/NIP

Quantity Shipped
Quantlte expediee

Unill
Lor/

ou kg
Unites

Packaging
Contenanta

Codas
Int. •
ext.

Quantity Received
Ouantrie recu

Units
Lor/

ou kg
Unites

Identity Any Shipment Discrepancy/
Problems. Attach Addendum rf

Necessary.
Indlquer toute difference relative

a I'expedltlon. Annexar une teullle
au beeoin.

Handling
Code

Codede
manuten.

lion

DfloontamlnatJon
[MoonUimnatJon

Packaging
Comenants

Oul' Non

Vehicle
VehkuK

Yes Noom nor

wast* watar traatnent Kludge I I I

wasta .type 6 I I I I I I I I I I I I I

III I I I I I 1 1 1 1 1 1 1 1 1 1 1 I I
III I I I I 1 1 I 1 1 I 1 1 1 I

Special Handllng/Emergency Instructions
Manutertton spedale/lrwtructtons d'urgenoe

Anachedrn
Ci-Jolntea

Below Q
Ci-dessous

OcuMlon No>* Qiwbtfr anty> > Jwnhn<*>
N* d* dftutatfon • R«Mfvt« au QuabM

Date SMpped • Data d'expedition
Yr-An Mon • Mots Day - Jourtrl rl i : ni \s\ti DPM

Scheduled Arrival Date/Date d'arrivee prevue
Yr. - An Mon - mois Day - Jour

I I I I I/ I

tt Handling Code 'Other" (Specify)
Si code de martutention "divers", specifier
If waste to be transferred specify intended company name
Si les dechets doivent dtre transferes, predser le nom
du destinaiaire

Provincial ID No. - N°(fW. provincial— '

Address • Adresse City - Vine

Consignee Certification I declare that the Information contained in Part C is correct and compteto^ab^vni
Declaration du destinataire Je declare que tous les renseignements a la partie C sont vArtdlpues <t-ca«nptet»

ônalgnor Certflcatton: I declare that the information contained in Pan A Is correct and complete.
Declaration d« r«xp4dtt*ur: J« dedtra qu* tout let rtnaeigrwnents a la parti* A soffl verldlques et complets-

Nam* of autnorlzed Person (print)
Mom d* I'agent autorise (caracteres d'imprlmer)e)

"EKV; 04-1917 (05-86)

Signature Tel. No. (Area Code) - N° de tel. (ind. reg.)

'i i i l/i

Name of authorized Person (print) • Nom de I agent autonse (caracteres d'lmprimerie)

Siana,ur.MJ 'I-
Tel. No. (Area Code) • N° ̂  tel. find, rtg.)

- '
Copy 6 (brown) Mailed by Consignee to Consignor - Postee par le destinataire a 1'expedit

Y.)0«-«59



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGoijVernement
jdu Quebec
IMinisterede
I'Environneriitent

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Total
Par-
tial
(X)

Decontamination
of containers Not
Yes
(X)

No
(X) quired

(X)

Acceptance
Date

Y _ M D

Time

Registration
Vehicle
motor
Trailer

#1
Trailer

#2

Prov
Decontamination
of vehicles Not

Yes No
(X) (X) <*""?>

\*-l

Quantity accepted (weight in kg)

Entry

Exit
Quantity
accepted

I declare that the information in this declaration is true.
Name (Please print) 'Date -i.

Signature Time

Declaration oLcarrier
1. If outside Quebec
Point of exit

2. In every case

Describe
any event
to be
reported

'ib ortt to Erniei r« tw.'qa :̂ •-. yl
Region

Code

Date of exit
Y M D

Time

I declare that I have delivered the waste described above to the consignee specified in Section A
Name (Please print) Date

Time

AU MINISTERE
? An .M Jr

O. N

Conciliee , CJ I "I

posihi n L.]
Adm man [_J (__\

Leg man |_| LJ

oo
-J
ro
CD
->i
ch

2. SECTION B: To to swrt to ttw consignor
URGENCE-ENVIRONNEMENT
(418) 643-4595

TRW-04817



w .. COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N

P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1

WASTE MANIFEST M
3. Generator's Name and Mailing Address

TRW FASTEfCR DIVISION
195 BINNEY ST. CAMBRIDGE,

4. Generator's Phonal 617 ! ^9^-5810
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON
7. Transporter 2 Company Name

CLEAN HARBORS OF BRAINTREE
385 QUINCY AVE. BRAINTREE

. Generator US ERA ID No. Manifest

j A D| 0| 1 9 2 9| **| 8| 6| 7| tfftf^fS!''"!

MASS. :02142

6. US ERA ID Number

INC. |M|A|D|0|3 9 3 2|2 2 5| 0
8.

10.

US ERA ID Number

1 1 : 1 ! 1 !
US EPA ID Number

, MASS. 0218**
iM iA iD iO i 5 1 3 1 * 1 5 1 2 6 3i 7

2. Page 1 nformatic

of 1 is not reqt.

n in the shaded areas

ired by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E-

/f^r/r /Oir/'̂ r̂î  i
D. Transporter's Phone! 617 ' 585r5111
E. State Trans. ID

1 1 MM 1
F. Transporter's Phone 1 )
G. State Facility's ID Not Required
H. Facility's Phone (617 I 8*9" 1807

1 2- Containers 1 3.
11. US DOT Descriptor! ''Including Proper Shipping Name, Hszafd Class, and ID Numbe.'i I Total

No- Type Quantity

li.
WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0 I X

b.

HAZARDOUS WASTE SOLID N.O.
c.

HAZARDOUS WASTE SOLID N.O.

S. ORM-E

S. ORM-E

N A 9189 0 0, 3

N A 9189 0 0| 1
d.

1 _J
J. Additional Descriptions *cr Materials Listed Above (inc'ud? physical sta'e and hazard code. <

*• MIXED OIL S WATER c. MIXED OILY DEBRIS

b STEEL CHIPS-OIL-SPEEDY DR.1 d.

D| F 0| 0 7 7 (

D^ 0, 1^0 9 (

D M 0 0 0 9 *

..J.LJ __L
K Handling Codec for \

- J j^ iX'
b J id i /

14. 1.
Unit Waste No.

Wt/Vol

) G M, A, 0 1

} P M,A, 0 1

i p BAij

J/estes Listed/ A hov^:

U J $ j

d E 1
1 5. Special Handling Instructions and Additional Information

A= R17154 A B & C= R17126

16. GENERATOR'S CERTIFICATION: 1 hereby declare t -at the
proper shipping name ard are classif ied, packed n-.grked and Idheletl, and are in all respects in piop(:r -. r - ' d ' t ' on for transput bv highway

and that 1 have selected me practicable method o! lrea:ment. storage, or disposal cu
men I, OR, if 1 am a small quanMy generator. 1 have made a good faith effon to mimm
can afford.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Beceipt of Materials
PrintedJJ~yped Nam£ ^^/

L/̂ y.L
1 8. Tr/nsp&rt^r* 2 Jfcknowledgem*ent of Receipt of Materials ^

Printed/Typed Name

19. Discrepancy Indication Space

rrently available to rre v-vhich minimizes the present and future threat to human health and the envi-on

Signature __ ,— — *^^ ~
•p t̂f ^J> f. /) /

/ '/
Of We / L /////u^ y/^r (^^
Signature // '

| Date

Month Day Year

[~~^ ~~~T:&eQ/
Month Day Year

P"*̂  Date*' f
Month Day Year

0908-6241
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted n ,

Printed/Typed Name ^< c1"l yCvA,

O-lxvr>/
r,u, Signature \.^ l__ t\ Ti_ _

\ Date

Month Day ffarf.

Form Approved OMB No 2050 0039. E«p res 'i^jgtk '/
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete. _
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest

WASTE MANIFEST M| A| D| 0| 1] 9l 2| 9l *l «l 6| 7\ dftTSf'S0 1
3. Generator's Name and Mailing Address

TRW FASTBrCR DIVISION
195 BINNEY ST. CAMBRIDGE, MftSS. 021<*2

4. Generator's Phone I &17 1 ^9^~5ilO
5. Transporter 1 Company Name 6. US ERA ID Number

CLEAN HARBORS OF KINGSTON INC. |H| A| D| 0 3 9 3| 2 2 2 5| 0
7. Transporter 2 Company Name 8.

1 J -
9. Designated Facility Name and Site Address 10.

CLEAN rtWSORS OF fcRAINTRilE INC.
385 QUiPCY AV£. 8RAINTREE, WSS. 021(

US ERA ID Number

1 1
US ERA ID Number

<»
g Di Oi 5i 3 «*i 5i 2 6 3i 7

12. Com,
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

1 **

WASTT OIL N.O.S. COffiUSTIBLt LIQUID N A 1270 0 1 X
b.

HAZARDOUS WASTE SOLID w.Q.S. ORH-E
c.

HAZARDOUS WASTE SOLID K.O.S. ORM-E

N A 91S9 003

N A 9189 001
d.

J J -
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I

a MIXED OIL $ WATER c MIXED OILY DEBRIS

b STEEL CHIPS-OIL-SPEEDY DRI d.
1 5. Special Handling Instructions and Additional Information

A= R1715*» * i> « C= R17126

16. GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignrne
proper shipping name and are classified, packed, marked, and labeled, and are in all r
according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program n place to reduce tht
and that 1 have selected the practicable method of treatment, storage, or disposal cu
ment, OR, il 1 am a small quantity generator, 1 have made a good faith effort to mimm
can afford

Printed/Typed Name

• ' . ' , - - . -. .- /v',, - >. f, //,
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Tra^vsp^ndrT 2- t̂ek now lodgement 6f Receipt o'f Materiafb
Printed/Typed Name

19. Discrepancy Indication Space

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number
f lA - C E O O I S a
B. State Gen. ID

SAME-
C. State Trans. ID

jA f\rTf sY i\J f-. (, 1^1 1 1
* D. Transporter's Phone ( "fil

E. State Trans. ID

1 I I I

7Y-58S-S111

1 1 1 1
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H . Facility 's Phone ( SI 7 )

iners 13. 1
Total U

Type Quantity Wt

U, F G 0 7 7 C

a f o 1,0.3,0

D\t> & 0 0 9| 4

1 1
K. Handling Codes for Wastes

a | |

b 1 1 d

«**9-X8$7
4. 1.
nit Waste No.
/Vol

& i^ A! q :

p ^ A Q! :

p ^ A, £j :

i
Listed Above

1 1

1 1

nt are fully and accurately described above by
espects in proper condition or I ansport by h ghway

volume and toxiaty of waste generated to the degree 1 have determined to be economically practicable
rrently availab e to me which minimizes the present and future threat to human health and the environ
ze my waste generation and select the best waste management method that is available to me and that 1

Date

Signature Month Da y Year

Li 1 1 ii^/ Pa<e /
Signature ' Month Day Year

,/ / , | 1 J 1 1
C^f D>te- /

Signature Month Day Year

I I I 1 1

non
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name

7

S-6242

Date
Signature Month Day Year

III 1 1
Form Approved OMB No 2050-0039. Expires1

ERA Form 8700-22 (Rev. 9-86) Pre' editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04819



CHI
Fasieners Division
:s & fasiener:, Group

CLEAN HARBORS INC.

2EE Third Street
Cambriape, MA 02142
617.494.5500

FRI.

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

00221

If

Generator Name/Location: T P W Fastener Division PS Einnev St. Cambridge, Ma. 021k2

EPA ID C: Manifest :(00221 ) MA C 200952

XXX
Check here 1f this shipment DOES NOT contain any landfill banned

waste

Manifest
Page £ Line Item

1

1

1

*

11-A

11-B

11-C

Landfill Banned ?
Yes No

*

XXX

XXX

XXX

Waste Number(s)

(R17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

CR17126) N A 9189 M A 0 1

refer to the corresponding treatment standards listed on back.

Signature: Date:

Print Name: ^— __ " T^>^7" '̂//y. 7 // /
Driv<

Title:

TRW-04820



COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTALtfUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 -, y
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) /*£ III?

N
•*•
R

R

~

1
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 • ««
WASTE MANIFEST M|A

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BIMNEY ST. CAMBRIDGE, H

4. Generator's Phone ( £17 * ^*9^-"581Q
5. Transporter 1 Company Name

NORTH EAST SOLVENTS
7- Transporter 2 Company Name

9. Darignated Facility Name and Site Address

NORTH EAST SOLVENTS
300 CANAL ST. LAWRENCE, MAS'

>neratorllSEPAID No. Manifest

D|0 1 9 2|9|f|8 6 7|tf|TYit2N°0

DiSS. 02H»2

6. USEPAIDgurj^ier X f 0.

M|A|D|0|0|Or*t&f» *+ <t|7
8. US EPA ID Number

1 1 ! 1 1
10. US EPA ID Number

5. 01840
iMlAlD 000 GlOl i * i t ^ 7

12. ContE
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

No.

a

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0 0 **
b.

J WASTE TRICHLOROETHYLENE (3RM r̂ y UN 1710 0,0 2

(CORROSIVE MATERIAL) (D002)
^ WASTE CHROMIC ACID SOLUTION U N 1755 0|0 2

d.

i nn~j 1 1~ i ix * wi ILASTXVFIH. 1 1 m TI— M. L I

J. Additional Descriptions for Materials Listf d Above (in

a. MIXED OILS 6 WATER

b MIXED WITH WATER

ORM-A U N 2831 00 1
zludf pr> y.-'/cs/ sts te and hazard code.l

c Fl-ATING SOLUTION

d. MIXED WITH OIL

2. Page 1 Information in the shaded areas

of J is not required by Federal taw

A. State Manifest Document Number

f lA C S D D T S l
B. State Gen. ID

S A M E

0. Transpolter's Phone ( 508: 683-1002
E. State Trans. ID

1 M l 1 i l l
F. Transporter's Phone ( )

G. State Facility's IDr-cng'i''0* ReQuirec'
H. Facility's Phone (^ j(^) 683—1002

iners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

^JF î?j£j£i?. G !iA-î ii
DjF OjOjl|l|0 G F|0|0 1

D|F 0 0 1|1 0 G D|0 0 2

D|M 0 O j O j S j S G F j O j O l
t\ Handling Codes for Wastes L sted Abovr-.

b. 4.0 il d. 3i Oi (
15. Special Handling Instructions and Additional Information QpMT t> GXv'i (£ (2. .A d5t A/f? UL-T

A= A B= C -«Bf C= D D= H
16 GENERATOR'S CERTIFICATION 1 hereby declare thai tie contents r;' th s consignment are fully and accurate ly di^cn >ed above b

proper shipping name and are classified, packed, marked, and labeled, and are in a'! respects in prope- condition for transport by h
according to appl'cable international and national government regulations

If 1 am a large quant. IY generator. 1 ce r t i f y (hat 1 have a program n piace to reduce the vo ume and toxic i ty of wasie ge lerated \o U
and lhat 1 have selected the practicable method of treatment, storage, or disposal current y available to me which minimises the pr
meni. OR, if 1 am a small quant. tv generator. 1 have made a good fai th e f fo r t to minimize my waste generation and se eel the best ^
can afford.

Printed/Typed Name
F" * ' 7 /

Signature

•<• -t=~-?^^.^ * /

ghwav

e degree have determined to be economically practicable
esent and future threat to human health and the environ
aste management method that is available to me and that 1

Date
S Month Da y Year

1 7. Transporter 1 Acknowledgements ReceipJ of Materials ^— ^ ^/i ^* Date

Prir^^rne (jj ^J^l J^ ^j^^Y^^^-(J^J^ K?l3^ff

1 8. Transporter 2 «cknowledgement of neceipt of Materials jr \ D îe /
Printed/Typed Name

19. Discrepancy Indication Space

Signs ture Mo n th Da y Year

1 I 1 1 j_

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as

S^s^y/////^-,
noted in Item 19.

^ ., Date

Signamp&jy-—,~ ~ /^*^ i /Vx/v Mon th Da y Year

CN
O
CO
00

(N

O
O
00

o3
4-J
C

U
w
co
Q.

a
en

o
c
CD
O)
CD

CD

Form Approved OMr^No 2050 0039. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86I Previous editions are obsolete.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest

Ml Ai D| Oi li 9| 2| 9| <*| 8i 6| 7|
2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

TRW FASTENER OIVISIQK
195 BIJ*&Y ST. CAMBRIDGE, MASS. 021«»2

4. Generator's Phone ( fe!7 I

A. State Manifest Document Number

MA C 5 D G T S 1
B. State Gen. ID

S A M E
5. Transporter 1 Company Name

NORTH EAST SOLVENTS
US ERA ID urabe C.State Trans. ID

ru
a
CD
J3
Ln

r-i
o

V
o>

7. Transporter 2 Company Name US ERA ID Number Transpo^s P~hone( ><«( 683-100:

Cvl
O
00op
4
CM
•<t
O
Ooo

c
o>
U

9. Designated Facility Name and Site Address

NORTH £AST SOLVENTS
500. CANAL ST. LAWRENCE,

10. US ERA ID Number

E. State Trans. ID

I I I I I I I I_________I
F. Transporter's Phone (

l H l A l D i O i O i O i 6 i O i f »
G. State Facility's Required

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!

H. Facility's Phone (

1 2. Containers

No. Type

13.
Total

Quantity

ja 683-1002
14.
Unit

Wt/Vol

I.
Waste No.

h&STE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 D, F 0, 0,2 , 2 H A 0, J

HASTE TR1CHLOROOHYLENE 08H-J U N 1710 0,0, 2 D, F 0,0, 1, 1 0 F, 0, 0,

(CORROSIVE MATERIAL) CD002)
KftSTE OftOMlC ACID SOLUTION_____________U N If 55 0,0,2 D,F O i O i l i X i O

O
70
I

WASTE U N 28310: 0 1 D,M|0 0 , 0 , 5 , 5 F, 0, 0,
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

MIXED OILS H WATER PLATING SOLUTION «=•
CD

(Ti

>•
-J
O
70

b. NIXED WITH HATER MIXED WITH OIL J——L
1 5. Special Handling Instructions and Additional Information

A= A fc= C J»* C= D D= H

Q.
V>

O
>
O
c
<D
Ui
QJ
E
(D

16 GENERATOR'S CERTIFICATION I hereby decla-e thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and ate -n all respects in proper condiT.on for transport by highway
according to applicable international and natiOnal government regulations.

If I am a large quantity generator. I cert i fy that I have a program in place to reduce the volume and tox ic i ty of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment: OR, if I am a small quantity generator I have made a good faith ef for t to minimize my waste generation and select the best waste management method that is available to me and that I
can afford i————————————

Date
Printed/Typed Name

j lt

Signature Mon th Da y Yea r

17. transporter ^ As8krio'wTe5gefhe'nt\if freceipt of Materials Date

'A-i<
Signature.' , Month Day Year

Dale
-

18. Transporter'2 ftt^nowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I J 1 I I J_
19. Discrepancy Indication Space

20. Fanility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

Form Approved OMB No 2050 0039. Expires 9 30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>f l :

0908-6245

Month Day Year

I I I I 1 I

GENERATOR-RETAINED BY GENERATOR TRW-04822



NES»
•W^Fasteneis Division
~:rois & fastener; Group

NORTH EAST SOLVENTS WED.

LANDFILL BAN CERTIFICATION

00220

2E5 Tmrd Street
Camonoqe. MA 02142
B17.49-i.55DO to comply w i t h 40 CFR 268

Generator Name/Location:

EPA ID S:

T R W Fastener Division___

Manifes t

_°S Binnev St. Cambridge, Ma. 021U2

' : ( 0 0 2 2 0 ) MA c 200951

Check here -if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page K Line Item

1

1

1

1

11-A

11-B

11-C

li-D

Landfill Banned 7
Yes No

XXX

XXX

XXX

.

XXX

Waste Number(s)

(A) N A 1270 M A 0 1

(C) U N 1710 F 0 0 1

CD) U N 1755 D 0 0 2

(hO U N 2831 F 0 0 1

•

Please refer to the corresponding treatment standards listed on back.

Si gnature:

Print Name:

Date:

Title!

Driver:
0908-6246 TRW-04823



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. [Form designed for use on elite 11 2-pitch) typewriter.)

In
 c
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e 

of
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m
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or
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 im

m
ed
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.

G
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E
R
A
T
O
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R
A
N
S
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O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM" HAZARDOUS 1. Generator US EPAID No. Manifest

WASTE MANIFEST M| A D| 0| 1 9| 2| 9| **\ 8| 6| 7| fifO™?* X° '9
3. Generator's Name and Mailing Address

TRW FASTEKER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021^2

4. Generator's Phone i 617l 't'9'*— 5810
5. Transporter 1 CCF~D£T/ Name 6. US ERA !D Number

CLEAN HARBORS OF KINGSTON INC. 1 Ml Al Dl 01 3l 9 3! 21 2| 2| 51 0
7- Transporter 2 Cc~o£ny Name 8.

i
9. Designated Facility \af-e and Site Addiess 10.

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 0215

|M]/

US EPAID Number

i I 1 ! . 1 1 1
US EPAID Mumber

&
VDi Oi 5 3 ^ 5i 2 6 3 7

12. Contc
1 1 . US DOT Description ','n eluding Proper Shipping Name, Hazard Class, and ID Number/

No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 J| q 9
b.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 OpO, 2
c.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0| 0 2

CCOMBUSTIBLE LIQUID) 001
EMPTY LAST CONTAINED WASTE OIL N.O.S. N A 1270 Oj Oj 1

J, Additional Desc-tpiion;, TOT Materials Listed Above {indude physical state and hazard cod^ .<

a MIXED OIL £ WATER I c. MIXED OILY DEBRIS

b. MIXED OIL S WATER d. TWO EMPTY DAMAGED DRUMS
1 5. Special Handling Inspections and Additional Information

2. Page 1 nformation in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E
C.^teTjfis/flj A _^r— -JMf yafsn . f^«

fo. Transporter's Phone ( tJ7 ) 585—5111
E. State Trans. ID ' y J J

1 I I M i l l
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone (6 17 ) 8^9-1807

mers 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt./Vol

D M D! O^i 9 5 G M, A. 0] :

D F Oj 0 1[ 1 0 G M| Aj Oj 1

D|M 0, 0 9 I, 7 P M A, 0| 1

D M 0 0 0 *+ 0
Di F 0| Oj 0 Jj 0 P M A| 0| 1
¥ . Handling Codes for Wastes Listed Above

^ /) i ^ n 1
o . J>f-/ tX. c. Ol*^ | \

b 5iO , I d SiO I
R17126 D= NC»C

proper shipping name and a-e c-assi f ied. packed, marked, and labeled, and ate in at respects tr proper rj-uni'on for farL-nu't by h
according to applicable irtt -national and national government regulat ions

If I am a large quantity generator. I cert i fy that I have a prug-am n place to reduce the volume and lox-i:1, of wa^ie ge -prated to th
and that 1 have selected me practicable method of treatment, storage, o' d'sposal cufrently available to me v.hich mm mizes the p-
ment; OR. if 1 am a small quant ty generator. 1 have made a good faith efforT to mm, owe my waste geie'ci on and select the best v
can afford.

2S^%^£s:7 A£ss/
17. Transporter 1 Acknowledgement of Receipt of/Materials

^yfycif. T- \'iM-t#(
1 8. Transporter 2 Acknowledgement of ReceipL6f Materials

^Printed/Typed Name

19. Discrepancy Indication Space

gh^dv

e degree 1 have determined to be economicali> practicable
esent and future threat to human hea th and t^e environ -
/aste management method that >s ava able tc me and that 1

--'•"""O Date
SignfSvr^ ~"̂ ~::^=»w-r _* ̂  >^^— -^ Month^ Day fyV^

jy a /]/ 1 bate s

7lw&^ / &« <-£&# "S&IX/ffi
' / / Date

Signature / Month Day Year

/ I 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

/

Pr/n ted/Typed Name f

Ch'-'. Kt-k
Date

Signatfire / ,- /. , •' / Month Day Year

/^~< ^., ./-* ^ \ ]/ [ \)
Form Approved OMB No 2050 0039. Expires 9 30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED B Y T : 0908-6247 LW-04824



COMMONWEALTH OF MASSACHUSETTS
H DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS I. Generator US EPA ID No. Manifest

WASTE MANIFEST M| A| t>| 0| 1| 9| 2| 9| *»| 8| 6| 7] 8\^tf i°' 9
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 Blî iKY ST. CAMBRIDGE, H^SS. 021*»2

4. Generator's Phone ( tl7) **S*t— 5810
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HftR&ORS OF KINGSTON Ii4C. I Ml Al Dl Ol 3l Si 3l 2| 2 2| 5 C
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I i I I !
9. Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN UARfiORS OF ORAINTRtL INC.
335 QUINCY AVE. BRAINTREE, mSS. 02 18**

I Mi AI Di Oi 5i 3i «*i 5i 2 61 3i 7
12. Contj

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberl
No.

a.

WASTE OIL K.O.S. CO^USTIBLE LIQUID N A 1270 ^ q y

b.

tfASTC OIL K.O.S. CGMciySTIBLfc LlU/ID N A 1270 GpO| 2
C.

HikZARDOuS WASTE SOLID r«.O.S. OftM-E N A <J18S U| 0 2

(COMBUSTIEJLE LIOUIL) 0 0 1
EMPTY LAST CONTAINED V&STfc OIL N.O.S. .N A U7t' G 0 1

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code >

a MIXED OIL £ WATER c. MIXED OILY DEBRIS

b MIXcD OIL 6 WttfcR d TW3 £*f»TY DWMXD DRUMS

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

HA C E O D T S O
B. State Gen. ID

S A M E
C. State Trans. ID

i ffi jf i /i/i/ '. i i c\ i
D. transporter's Phone! t17 ) Cft 5-51 11

• E. State Trans. ID ' J "* -T-ti*

MM M M 1
f. Transporter's Phone ( I
G. State Facility's ID Not Required
H. Facility's Phone (617 ) 3<*9~1807

iners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

Uj f 0 o i* 9| S G ^ A) €j :

>J\ F ?J| 0| 1| lj 0 G M| A| 0| I

» • § « * " ' T - i 1 T f* * * A A "U| M U| 0| VJ| lj 7 P M| Aj 0| .

D M & 0 C ** 0
GJ F <] o o Z| o P HJ AJ Q| ;
K . Handling Codes for Wastes Listed Above

a | | c | |

b 1 1 d II
1 5. Special Handling Instructions and Additional Information

16.'G*ENtrt^TC5R^^FtTtFI(JAkftc5N*t'ie*^Yd^tIa'eT îa"t')ln*e con?e-nt£5f rfiP^ Consignment are fully and accurately descnbec above by-
proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator. 1 cert i fy that 1 have a program in place to reduce the volume and tox ic t ty of waste ge icrated lo the degree 1 have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ

can afford.
Date

Printed/Typed Name Signature Month Da y Year

" • • • - • l l . l
17. Transporter 1 Acknowledgement of Receipt of Materials - Date /

Printed/Typed Name , _ _., Signature Month Day Year

//:/f ••.-/ y ; . .-.. ; -'' ... ' j i , |
1 8. Transporter " 2 Acknowledgement of Receipt of Materials • '' Date

.•Printed/Typed Name Signature , Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name Signature fanth Day Year

—— • —————————————————————————————————————————————————————— nnno /".1/IQ ' ' '
Form Approved OMB No. 2050 O039, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04825



CHI
W Fastenjn Division
Wo|5 & Fastener; Group

CLEAN HARBORS INC. FRI.

LAN'DFJLL BAN CERTIFICATION

00219

255 Third Street
Cambridge, MA 02142
E17.494.550D to comply w i t h 40 CFR 268

Generator Name/Location: T K V.7 Fastener Division Binnev St. Cambridge, Ma. 021U^

ERA ID £: Manifest I?:(00219 ) m C 200950

XXX
Check here 1f this shipment DOES NOT contain any landfill banned

waste .

Manifest
Page £ Line Item

1

1

1

1

11-A

11-B

11-C

11 -D

Landfill Banned 7
Yes No

*

XXX

XXX

XXX

XXX

Waste Number(s)

^Wl0^ N A 1270 M A 0 1

(RIJIS'O N A 1270 M A 0 1

CR17126) N A 9189 M A 0 1

NONE N A 1270 M A 0 1

Please refer to the corresponding treatment standards listed on back.

ignature:

Print Name:

Driver: TRW-04826



COMMONWEALTH OFWIASSAfchlUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitchl typewriter.I

\\I
R

*

T
R
A
N

P
0
R
T
E
R

F
A
C
\
L
\
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. - Manifest

WASTE MANIFEST M A D 0 1 9 I 2 9 I 1 * 8| 6| 7,r.61°'lF2Tll>'8
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021^2

4. Generator's Phone ( 617 ) ^9^—5810
i

5. Transporter 1 Company Name 6. US EPA ID Number

NORTH EAST SOLVENTS IMI AIDI Ol Ol Ol fil nilil <i fel 7
7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 1 0.

NORTH EAST SOLVENTS
300 CANAL ST. LAWRENCE, MASS. 018M

IMI/

US EPA ID Number

I I I I I
US EPA ID Number

ur>ifl ninifiioiti uiui7
12. Cont<

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberl
No.

1 WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 028
b.

HAZARDOUS WASTE SOLID N.O.S. ORM-€
C.

J WASTE TRICHLOROETHYLENE ORM-A
d

N A 9189 009

UN 1710 010 2

J. Additional Dsscriptions for Materials Listed Above (include physical state and hazard codnj

3 MIXED OIL £ WATER <=• MIXED WITH Oil

b STEEL CHIPS-OIL-SPEEDY DRI d.
1 5. Special Handling Instructions and Additional Information

A= A B= B C= C
16. GENERATOR'S CERTIFICATION t hereby oeclare that the contents of th s consignm

proper shipping name and are classified, packed, marked, and labeled, and a[e m all
according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify thal l.have a program in p ace :o reduce th
and that 1 have selected the practicable method of treatment, storage, or disposal c
ment; OR, if 1 am a small quantity generator, 1 have made a good faith e f f o r t to minir
can af ford.

jPfl fl T&dJfvped JVa/7M^ ~ ~ sf*~\

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Prinfqd/yyped Name -. S

1 8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

8. State Gen. ID

S A M E
C. State Trans. ID

fefi _i_
D.Transporter£?hone'< CQg ' 683-1002
E. State Trans. ID •'W" "«-' i««J-

1 1 i i i
F. Transporter's Phone ( I
G. State Fbciiity's ID - Not Required
H. Facilitv's Phone ( eng 1

liners 13. 1
Total U

Type Quantity Wt

D F 0 1>5 *t 0 C

DIM 0 3J5 3 5 F

DIM 0 Oil HO C

K. Handling Codes for Wastes

a -7 \L) \l c.

b J Us \ ' d

$&jC? ^r^^ ** &f* J^i Jff-f&^*& £f ' f^

585-1002
4. 1.
nit Waste No.
A/ol

i M|A|0|1

' MIAIOI1

; • Finioii

1 1 1
Listed Above

$\O\i
1 1

ent are fully and accurately described above by
respects m prop?' condition for fenspoi by highway

e vo ume and t o x i c - t y of waste generated to the degree 1 have determined to be economically practicable
jrrently available to me which minimizes the present and future threat to human health and the environ
nize my waste generation and se e^: the best waste management method that is available to me and that 1

Date——— >fa~>^ —————————— =—5 ————————
Signyure — — ~^^^ i^^^*' Monjh Day Yfff'-.

*"" ^ | Date
SignatOfe/ ^f ^_^ , Month Day Year

——————————————————————————————— ' ^/ ———— Date '
Signature Month Da y Year

0908-6250
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man fest except as noted in Item la.

, — L—^_ /'
^^Primed/Typed Ntme / / * J

Form Approved OMB No. 2050 0039. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

^ifj^^Jf^ /

'"^r/S^^^v /
Date

^ y^vxy' M2£!*> Day Year
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COPY>3: GENERATOR-MAILED BY TSDF TRW-04827



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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 c
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. - Manifest

WASTE MANIFEST M| A D| 0| 1| 9| 2| 9| <t| 8| fc| 7\ B°W%?i°'Z
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE., H*SS. 021W

4. Generator's Phone ( 617 ) ***!*>— SfclQ
5. Transporter 1 Company Name 6. US EPA ID Number

NORTH EAST SOLVENTS iMIAlnlfl lnlf l f> n l f c l b l f c l ?
7. Transporter 2 Company Name 8.

L I
9. Designated Facility Na^e and Site Address 10.

NORTH £AST SOLVENTS
300 CANAL ST. LAWRENCE, HASS. 018*1

IMIA

US EPA ID Number

I I I I
US EPA ID Number

1 Ol 01 O fi! fcl 01 4 bl it! 7
12. Contt

1 1 . US DOT Desc riot ion ffr.cluding Proper Snipping Name, Hazard Class, and ID Number)
No.

a.

WASTE OIL N.O.S. COMtiUSTIbLE LIQUID
b.

frAZAKLCUS WASTE SOLID N.O.S, QRM-6
C.

WASTE TRICHLQROETHY1JENE ORM-A

N A 1270 028

N A 9189 009

U K 1710 002
d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a MIXED OIL € WATER c MIXED WITH OIL

b STEEL CHIPS-OIL-SPEEDY DRI d.
1 5. Special Handling Instructions and Additional Information

A= A 8= B C= C

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E ————
C. State Trans. ID

f . \^ ijf i .1 jii^ j
D. Transporter's Phone (
E. State Trans. ID

1

*fr*"1 I I

S08 ' 685-1002

M i l l
F. Transporter's Phone (

G. State Facility's ID
H. Facility's Phone ( ^fj

iners 13.
Total

Type Quantity

D F 0 1>5 *t|C

l>|N|0|3i*|3|*|

D M 0 O i l 1 I C

K. Handling Codes for Wa

i 1

b 1 1

16 GENERATOR'S CERTIFICATION I hereby declare that Ihe contents of this consignment are lully and accurately described above by
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

11 1 am a large quantity generator. 1 cert i fy that 1 have a program in place to reduce the volume and toxici ty of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently availab e to me which minimizes the present and future threat to human
ment; OR, if 1 am a smai quantity generator, 1 have made a good faith ef for t to minimize my waste generation and se ect the best waste management method that i
can afford

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

Signature

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

Not Required

& ' 6£3f 1002
14. I.
Unit Waste No.

Wt/Vol

s M,A e i

P MlAiO 1

G FIO 0 1

1 1
stes Listed Above

c 1 1

d. i i

economically practicable
hea th and the environ

s ava table to me and that 1

Date

Month Day Year

i 1 i 1
Date

Month Day Year

1 : 1
Date

Month Day Year

1 1 1 1

TRW-04828
Date

Month Day Year

I 1 1 1 1
Form Approved OMB No. 2050 0039. Expires 9-30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fi:

0908-6251
GENERATOR-,.- , « BY GENERATOR



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch| typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST |

1. Generator US ERA ID No. Manifest
i Document No.

I A h h 1 to » tJ It ft fix 71 01 01 21 1 7
3. Generator's Name and Mailing Address

Ygu TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02.

4. Generator's Phone 1 g^7 ) if9U— 5810
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
7. Transporter 2 Company Name

\M. '

6. US ERA ID Number

Ml A Dl 01 3! 91 31 2 2 2| 5l 0
8.

1
9. Designated Facility Name and Site Address 10.

CLEAN HARBORS OF BRAINTREE INC.
385 OUINCY AVE. BRAINTREE, IttSS. 02184

' M1 A1 L

US ERA ID Number

US EPAID Number

si nl cl Tl 1.1 Cl 0 Cl 'll •»
12. Cont<

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

WASTF -Oil N.n.S. COMBUSTIBLE LIQUID
b.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID
c.

HAZARDOUS WASTE SOLID N.O.S. ORM-E
d (CORROSIVE MATERIAL)

WASTE CHROMIC 6CID SOLUTION

N A 1270 .QLQL.3

N A 1270 0| 2| 3

N A 9189 01 01 2

CD002)
U N 1755 01 0 2

J. Additional Descriptions for Materials Listed Above (include physical state and hazard cods.)

a. MIXED OILS S WATER c. MIXED OILY DEBRIS

b MTXFD OIL 6 WATFR d P1ATTMC
1 5. Special Handling Instructions and Additional Information

A £ B= R17151* C= R17126

16. GENERATOR S CERTIFICATION: I hereby declare that The contents of This CO

2. Page 1 Information in the shaded areas

of j is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E

IP . Transporter's Phone f f - . 1 . A r •- « « «
1. State-trans.lD ——— ~&& —— 505-5111

1 1 1 1 1 I 1 1 1
F . Transporter's Phone ( I
G. State Facility's ID r Not Required

H. Facility's Phone ( c^ 7 ) ftU.Q_1Rfl7
liners 13. 14. 1.

Total Unit Waste No.
Type Quantity Wt/Vol

Di f> 0| 0| 1| 6| 5 G H A Q

D| F 0 1|,2| 7| 5 G MAO

D| N 01 01 61 61 ^ P Ml Al 01 i

D F 0| 0| 1| 1| 0 G D| 0| 0| 5
K. Handling Codes for Wastes Listed Above .

SOLUTION 1 b . 'vl ^^^E^ d * '^»

D= R17120

according to applicable international and national government regulations

If I am a large quantity generator. 1 cert i fy tha/l have a program n place to -educe the vo ume and tox 'c i t y of waste generated to ih
and thai 1 have selected the practicable method of trea:meni. slorage. or disposal currently available TO me which min mizes the pr
ment; OR. if 1 am a small quantity generator. I have made a good faith e f fo r t to minimize my waste generation and select the best v
can afford

Prin ted/Type d Name

L//: *s.
*

1 7. Transporter 1 Acknowledgemen/o^ Receipt of Materials

^ffjre ^ . ¥L*.ItiU,
1 a^Tnanlporter ^2*" "Acknowiedgement'of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

r

^'ffn&tufs.

z****?^ <?=#*» i Cffl

e degree 1 have dele/mined to be economically practicable
esent and future threat to human health and the envi'on
was te management method that is available to me and that 1

Date

S> Month Day— Yeff

/ • JOSI/I/UTI

P ^rJ | Date

/^ fl M^f'^D/yfJYef^
/ ^t^C^f ——————————————————— tf^ —— 1 / I /I (/]/

\ 1 Date

Month Day Year

1 1 i l l

TRW- 04
20. Fa-ility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

,

Printed/Typed Name \ {,QTV \,

9<"3i "//
XwV^U

• Date

Signature V _i 1 CS. j Month Day Year
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Form Approved OMB No 2050 0039, Expire******-
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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COMMONWEALTH OF MASSACHUSETTS
H DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
1 Document No.
nl al i\ il 7

3. Generator's Name and Mailing Address

„# TRW FASTB&R DIVISION
195 Blr^EY ST. CAMBRIDGE, MASS. C

4. Generator's Phone 1 ( i -j ! ii<5ii_«iJl1 {•>
I21<»2

5. Transporter 1 Company Name 6. US EPA ID Number

ri f-AM MARMOT OF KIh£STOTi INC- I Ml AJ Dl Ol 31 9! * 21 2l 2l S (
7. Transporter 2 Company Name 8.

I i
9. Designated Facility Name and Site Address 10.

CLEAN HARBORS OF CRAIKTREE INC.
385 QUINCY AVE. BRAtt*TR££, MASS. C211

US EPA ID Mumber

I i , ; i i I I
US EPA ID Number

M»
,J «l f\ ^ ,.l ,l ^ el V •

12. Cont
1 1 . US DOT Description /including Proper Shipping Name, Hazard Class, and fD Number)

No.

a.

WASTE OIL M.O.S. C«>«!iKTnu_f LIQUID N A 1270 0 d -
b.

WASTE OIL f«.C.S. COHBUSTIr-Lt L1COID N' A 1270 0| 2] 3
c.

ttfsZAKDOUS WASTE SOUI> fi.O.S. ORM-E N A ^1£S 0| 0 1
d CCOftfcOSIVt HATER I AL) (0002)

WASTE OfcCMIC 6CI£J SOLUTION U N 1755 3 Q 3

2. Page 1 Information in the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E
C. State Trans. ID

D. Transporter's Phone ( ,..— I roc d 1 t
E. State Trans. ID O*/ 5o>— jiii

1 1 II 1 1 1 1 1
F. Transporter's Phone ( 1
G. State Facility's ID Not Required
H. Facility's Phone (0.? ) g^Q-lggJ

iiners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

U ^ M M l M i G H 4 Q

C| f 4i| 1|., 2j 7] ! <» H A Q •

p K (n oi 61 Q ^ P H A Q ;

q F Q q li li d o M P ^ :
J. Additional Descriptions for Materials Listed Above linc/ude physical state and hazard code 1 1 K. Handling Codes for Wastes Listed Above

a MIXED OILS 6 WATER c MIXED OILY DEBRIS III c II

b MIXFD OIL £ WATFR d PLATING SOLUTION 1 b 1 1 d II
1 5. Special Handling Instructions and Additional Information

A & fc= R17134* C= R17126 D= R1712U

16 GENERATOR'S CERTIFICATION: 1 hereby decla'e that the contents of this consignment are fully and accu'dte 'y described above b
proper shipping name and ate classified, packed, marked, and labeled, and are in all respects in proper co^d' t on for t rarspo'T by h
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 cert i fy that 1 have a program n place to reduce the volume and toxici ty of waste generated to th
and that 1 have selected the practicable method of treatment, storage. OT disposal currently available to me which minimizes the p
ment; OR if 1 am a small quantity generator, 1 have made a good faith ef for t to minimize my waste gene-ation and se eci the best v
can a*fo:d.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed JVame ^

'/ 7 X /- 1 i i * '

18. -'Transporter .*4-- Acknowledgement bf Receipt of Materials

Prin ted/Typed Name

ghway

e degree 1 have determined to be economically p'aci cable
esent and future threat to human health and the environ
vasie management method that is avai able *o me and that !

Date
Signature Month Day Year

[ \ \ " f \ ' '
" , p"" Date
Signature ' ^ Month -Day Year

.-<'.<?,' '• - . - - - , , .-' ( /V /| \ \ f
Date

Signature Month Day Year

1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name
Date

Signature - -> 1onth Day Year
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Form Approved 0MB No. 2050 0039. Expires !U3flESfi«
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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CH1
W Fasteners Division
"^c; & fasteners Grous

CLEAN HARBORS INC.
265 Third Sircel
tamDrioat. MA 02142
6i7.49H.55DO

FRI. AM

LANDFILL BAN CERTIFICATION
____________________________

to Comp1y w-j th A

Generator Name/Location: T R W Fastener Division 3pS Einnev St. Cambridge, Ma.

EPA ID »: Manifest JT:' '00217') MA 0 2 0 0 9 ^ 8

Check here 1f this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

1

1

1

1

11-A

11-B

11-C

11-D

Landfill Banned ?
Yes No

XXX

*

XXX

XXX

XXX

Waste Number(s)

(R17154) N A 1270 M A 0 1

(R17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

(R17120) U N 1755 D 0 0 2

•

Please refer to the corresponding treatment standards listed on back.

Signature: Date:

Print Name: Title:
I '

Driver:>-&• <£/
0908-6254

TRW-04831



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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o
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'*~N ll ~~0 ———— 1 UUIVIIVIUIMWtALIM Ul- MAb&A^HUbbl Ib
tCTVf fUUftA j DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
tll.'Mj DIVISION OF SOLID AND HAZARDOUS WASTE
s^sis \. /' One Winter Street
^•^ î-̂  Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS 1- Generator US ERA ID No. Manifest 2
J Document No

0I Q] ol J'r
3. Generator's Name and Mailing Address

TRW FASTOCk DIVIS1CT4
1S5 BINNEY ST. CAMERIDGfc, MASS. 021<*2

4. Generator's Phone ( t , -. I » <•.* r o i n

5. Transporter 1 Company Name

NORTH EAST SfB VfcNTS
7. Transporter 2 Company Name

6. US ERA ID Number

8. US EPA ID Number

I t I I
9. Designated Facility Name and Site Address 10. US ERA ID Number

NORtfT EAST SOLVEKTS
300 CANAL ST. LAWRENCE, MASS. 018ft 1i M A l B i Q i g i / j i ^ j f j u

11. US DOT Description including Proper Shipping Name, Hazard Class, and ID Number!

a.

WASTK OIL N.O.S. COMBUSTIBLE LirXHD r< A I27fl
b.

WASTE OIL N.O.S. COMSUSTIfcLE LIQUID N A 1270
c.

U N 1710
d

CFLA*yyjL£ LIQUID) CD001)
R.Q.WASTt FLAff̂ &LE LIQUID N.O.S. U H H(j3

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a MIXED OILS S. WATER c MIXED WITH OIL

b. MIXED OILS & HATER d WASTE PAINT

*• * " A

n
B

C

0
E

1

F

G
(ll ill 7 H
12. Containe

No. ^

i c

1t

C| 1

1 K

1 a

1 b

. Page 1 Information in the shaded areas

of ^ is not required by Federal law.

. State Manifest Document Number

.State Gen. ID

S A M E ———
.StateTrans.lD

. Transporter's Phone (
. State Trans. ID

I I I I I

-r^/i ,
yjo -~—

1 1 1 1 1
Transporter's Phone ( )

.State Facility's ID

. Facility's Phone ( <£fjj

rs 13.
Total

^pe Quantity

i * d a u a s

if* q a o a 5

Ji i» m p QI si f
. Handling Codes for Wa

1 1

1 1

Not Required
1 6?*-1002
14. I.
Unit Waste No.

Wt.'Vol

G MA fl :

G .. R a Q
'" f:

* -" : • •

stes Listed Above

i i

d 1 1
1 5. Special Handling Instructions and Additional Information

A e fc= A c= c o= F
16 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurate ly described above bv

proper shipping name and are classified, packed, marked, and labeled and are in all respects m proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxioty of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposa currently available to me which minimizes the present and future threat to human
ment; OR. if 1 am a small quantity generator, 1 have made a good faith ef for t to minimize my waste generation and se ect the best waste management method that i
can afford

Printed/Typed Name

" ' ' / '^ .

Signa ture

17. Transporter 1 Acknowledgement'of Receipt of Materials

Printed/Typed Name Signature
.-

18. Transporter 2 Acknowledgement of Receipt of Materials "

Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

0908-6256

economically practicable
health and the environ

s avat able to me and thai 1

Date

Month Day Year

i 1 « 1 i
Date

Month Day Year

>\ i 1 - 1 "l ,
Date (

Month Day Year

I i l l

Date

Month Day Year

I I
Form Approved OMB No 2050 0039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>f i : GENERATOR-RETAINED BY GENERATOR TRW-04833



NES
fasteners Diviiion

c.s & Fasiener:. Group

NORTH EAST SOLVENTS
2E5 Third Siree:
Camnriage. MA 02142
£17.494.5500

00216

LANDFILL BAN CERTIFICATION

to comply w i t h 40 CFR 26B

Generator Name/Loca t ion : T p w F£Stener Division 3O. Binnev st_ Cambridge, Ma. 021k.

EPA ID *'• M a n i f e s t «= c 2009^7

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

1

1

1

1

11-A

11-B

11-C

11-D

Landfill Banned ?
Yes No

XXX

XXX

XXX

XXX

1

«

Waste Number(s)

(A) N A 1270 M A 0 1

(A) N A 1270 M A 0 1

CO U N 1710 F 0 0 1

(F) U N 1993 D 0 0 1

refer to the corresponding treatment standards listed on back.

gnature: Date:

Title:

0908-6257 TRW-04834



* ltm°——li COMMONWEALTH OF MASSACHUSETTS
i|U| A tt DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

"^"DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108\J~
Please print or type. (Form designed for use on elite 11 2-pilchl typewriter.)

! O: oo
I °

c
a)
O
HI
U)
c
O
Q.

CO
co
^

CD
~2.
<D

CD
O

1. Generator US EPA ID No. Information in the shaded areas

is not required by Federal law.
UNIFORM HAZARDOUS

WASTE MANIFEST
A. State Manifest Document Number

c 441505
3. Generator's Name and Mailing Address

4 .Generator's Phone (
C.State Trans. ID

*1l*r i
-Transporter 1 . Company Name

US EPA ID Number D. Transporter's Phone I~l'. Transporter 2 Company Name
E. State Trans. ID

9. Designated Facility Name and Site Address US EPAID Number

F. Transporter's Phone I
G. State Facility's ID
H. Facility's Phone

12. Containers

No. Type

0)
E
E

o
c
CD
D)
CD
E
<L>

Q)
C/)
CD
O

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

c.

d.

K. Handling Codes for Wastes Listed Above

\c) ioL c. i
' i J——L

1 5. Special Handling Instructions and Additional Information

DOT e
declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if t am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available lo me and that I
can afford.

Printed/Typed Name Month Day Year

17. Transporter _J __ Acknowledgement of Receipt of Materials

Month Day Year

1C. Transporter 2 Acknowredgement of Receipt of Materials

Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

0908-6258
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed N Signs tun

Form Approved OMB No. 205O-TX)35, J
EPA Form 8700-22 (Rev. 9-86} Previous edrHpBSTfire obsolete'

'*??**
COPY>3:

Date

GENERATOR-HAILED BY TSDF TRW-04835



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter,! , -' •/-•••"/•;>
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UNIFORM HAZARDOUS 1 Generator US EPA ID No. Manifest
—-,1 Document No.

WASTE MANIFEST </ J/,1 - 5| . ] / /| ,;| A:-A " t-\l\ \ \ \
3. Generator's Name and Mailing Address .. j - _' .., (j* /,'./ s •• W

4. Generator's Phone (/ /7 '>-<~J /•-£ - ~~ "?-» 'f :' • J - /',•'•• :
S^Transporter 1 ^Company Name 6. US EPA ID Number

{ //"""V "J f7 t~/' x '**> - •' f /v '' ;' - { "' f '"' y •' fry*] f' J\ ' 1 "*• "' '' S \ -^ 1 -*\"~J\ O
7. Transporter 2 Company Name 8. US EPA ID Number

1 1 : 1

9. Designated Facility Name ano Site Address 10. US EPA ID Number

--' "--"' /'V -,. V < / . v ...-..' , .'. -•

,--•-•'. --O, r/ ,...--,. . • <• / • -y l//j! ?i.-.^i/'ii "-V/i^i,/ /i '• ' /*
12. Cont,

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

"^. '"'.*'*,,:?:. "^''",-?:>f-,^~ n,\,
b.

c.

I
d.

I
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

fttHsiit,*^. . i^, --/,,.-'

^^V'^A'. - ̂  A /7/yiT
b. d.

2. Page 1 nformation in the shaded areas

of / is not required by Federal law

A. State Manifest Document Number

HA C 44lb05
B. State Gen. ID -p^o t7f',^~> . ^ ."'- ' -.- ~

C. State Trans. ID

D. Transporter's Phone ( I
E. State Trans. ID

I I I I I
F. Transporter's Phone ( I
G. State Facility's ID Not Required
H. Facility's Phone */^~j 7 ** **^ **$ '~S — / ~j ̂  ^/

ners 13. 14. 1.
Total Unit Waste No

Type Quant ty Wt/Vol

/v-'Vi*«'.1 -•- o^r?

i i

i i-

i i
K . Handling Codes for Wastes Listed Above

a 1 1 c II

t i l d 1 1
1 5. Special Handling Instructions and Additional Information

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h
according TO applicable international and national government regulations.

If 1 am a large quantity generate'. 1 certify that 1 have a program n place to reduce the volume and toxicity of waste generated to th
and that \ have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best w
can afford

ghwav

e degree 1 have determined to be economically practicable
esent and future threat to human hea th and the environ
^asle management method that is ava able to me and thai 1

// Date

Printed/Typed Name ^... -. / Signetu/e // Af] £2*7 Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials / ... - ' Date

Printed/Typed Name jf~ ' Signature .-' , Month Day Yea/

18. Transporter 2 Acknowledgement of Receipt of Materials - ,/ r/ ' Date

Printed/Typed Name Signature ' Month Day Year

i I I
19. Discrepancy Indication Space

0908-6259
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name Signature Month Day Year

i l l
Form Approved OMB No. 2050-0039, Expires 9-30-91
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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COMMONWEALTH OF MASSACHUSETTS
if DEPARTMENT OF ENVIRONMENTAL QOAL1T* ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.I
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
S i Document N o .

** 816 71010 21115
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021*f2

4. Generator's Phone (6 17 1 ^9^-5810
5. Transporter 1 Company Name 6. US ERA ID Number

CLEAN HARBORS OF KINGSTON INC. |M |A |D 0 3 ;9 i3 |2 \2
7, Transporter 2 Company Name

9. Designated Facility Name and Site Address

8

1 1
10.

US ERA ID Mumber

1 1 1
US ERA ID Number

•

2 | 5 | 0

1 i

"tl£AN HARBORS OF BRAINTREE INC.
385 OUINCY AVE. BRAINTREE, MASS. 0218^

IMIAIDIO * !* ^^ 121^1^ 17
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270
b.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270
C.

HAZARDOUS WASTE SOLID N.O.S. ORM-E
d.

WASTE TRICHLOROETHYLENE ORM-A

N A 9189

U N 1710

12. Cont<

No.

•z

1

M5

0 0 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a MIXED OILS 6 WATER c. STEEL CHIPS-OIL-SPEEDY DRI .

b MIXED OILS £ WATER d MIXED WITH WATER
1 5. Special Handling Instructions and Additional Information

A6B= R1715*+ C= R17126 D= R17157

2. Page 1 Information in the shaded areas

of i is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAME
C. State TransJP ./* f*" [ ?

>IJM$Kr>>\{'i i
D. Transporter's Phone ( c« -i ) cDC C1 1 1
E. State Trans. ID ———— *** 585-5144

1 MM M M 1
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone ( CJ7 1 8^9—1807

iners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vo

6 5
p N Q Q l j b j G M A Q i

D F O O i X X i G M A O

D) t- q 1|,8| 5| i P M, A, 9 :

D F Q p Q 5 5 G 1 P P
K. Handling Codes fo' Wastes Listed Above .

..^iOi^ -. -TiK^S

16. GENERATOR S CERTIFICATION 1 hereby declare thai the contents of this consignment are fully and accurately described above b
proper shipping name and are classified, packed, marked, and labeled, and are in al) respects m prope- condition for t ranspor t by h
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify 'hat 1 have a program in place to reduce the vo ume and tox'dty of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
mem; OR, if 1 am a small quantity generator, I have made a good faith e f fo r t to minimize my waste generation and se ect the best v
can afford

PHntatfL&ed Name

——— J^^^^^^^t^f^^
ST?£IL:

py^^jr s. fu^c^//
18. Transporter '5^ 'Acknowledgement of Receipfof Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature ^^~-— ——

y^fr:
SiyfaltJk $ 1

/fiwtfr. n
Signature i / /

S/ X

ghway

e degree 1 have determined to be economically pracTcab'e
esent and future threat to human health and the env:ron
*aste management method that is available to me and that 1

Date

>x"-'̂  ̂ *^ Month Da y Y&ar^

^fe-^ l̂ fl;/)liK
^/ £* *" ~ | ¥D«e /

J Month Day Year

vjv tflOft kr ^i/j^vi?/-\A* cckif p ~^/D(6;
Month Day Year

1 1 1

0908-6260
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

^~) *
Printed/Typed Name ^f) /t^ / fr/TU-bt ?<u< Signature ./^ ^,

/S^-

Date

' fl ;'£/'? Month Day Year

Form Approved OMB No. 2O5O-OO39, Expires 9 30 88 f
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.'
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UNIFORM HAZARDOUS
WASTE MANIFEST

:OMMONWEALTH OF MASSACHUSETTS
ENT OF ENVIRONMENTAL QUALITY ENGINEERING
ISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

-pitch) typewriter.)

1 . Generator US EPA ID No. Manifest
Q 1 Document No.

MlA ln ln l i lQ !9 l t tH t l 8 l f c l 7 lo ln l7 l i l « ;
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BIMCY ST. CAMBRIDGE, MASS. C21*li

4. Generator's Phone (617 1 **9%~5810

»

5. Transporter 1 Company Name 6. US EPA ID Number

CLEAK HARBORS OF KINGSTON INC. |H|A|0|0|3 |9|3|2|2 2|5|0
7. Transporter 2 Company Name 8.

1 1
9. Designated Facility Name and Site Address 1 0.

CLEAN HARBORS OF bftAJNTRht INC.
385 QUINCY AVt. 6RAINTREE, MASS. 0211

\t4\e

US EPA ID Number

1 1 1 1 1 1 1 II
US EPA ID Number

&

2. Page 1 Information in the shaded areas

of i is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

C.State Trans. ID /"«.•* •***" f

D. 'JFrarilpOTter's rhone ct> ) coc £tii
6. State Trans. ID " **» »«->*ll

1 1 1 1 1 1 1 1 ' I'" 1
F. Transporter's Phone (
G. State Facility's ID " Not Required
H. Facility's Phone ( ĵ  f :l JUUt_1 ttfit

12. Containers 13. 14. ; 1. .
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) I Total Unit Waste No.

No. I Type Quantity Wt/Vol . ;

I -*>iMi 6 ! r? : ' .• •:
WASTE OIL K.O.S. COMBUSTIBLE LIQUID K A 1270 Q q g p f Q q ] | J M & H A Q

3 5 ^ - ' 1

WASTE OIL N.0.5. COMBUSTIBLE LIQUID N A 1270 p p ^ D F Q q ^ t & Jfj} Q
c.

HAZARDOUS WASTE SOLID N.O.S. ORH-t
d.

WASTfc TRICrt-ORCCTMYLtri: ORM-A

Is A 918y €| G| i

U h 1710 C( Q
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code, i

a MIXED OILS C WWER c. STEEL CHIPS-OIL-SPEEOY DRJ

b MIXED OILS S WATER d MIXED WITH HATER
1 5. Special Handling Instructions and Additionallnformation

A£fc= R17154* C= R17126 0=

_

MF q q q i M 6 i f q q:
K . Handling Codes for Wastes Listed Above

a | | c . | |

b 1 1 d II

R17157
16. GENERATOR'S CERTIFICATION: 1 hereby declare that ihe contents of this consignment are fully and accurately described above b

proper shipping name and are classified, packed, ma'ked, and labeled, and are in all respects in proper condition for transport by h
according to applicable international and national government regulations

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to th
and that ' have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the p
merit; OR. if 1 am a small quantity generator, 1 have made a good faith ef for t to minimize my waste generation and select the best v
can afford

Printed/Typed Name

1 7. Transporter jts\ -; Acknowledgement of R$c#fpt of Materials -

Printed/Typed Narpe _,

Aw // '* \
1 8. Transporter 2" Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

t
gh«*av

e degree 1 have determined to be economically practicable
esent and future threat to human health and the environ
vaste management method that is available to me and that 1

Date
Signature Month Day Year

/•n si -I n
•c - ^* baW* /

Signature / -••' Month Day Year

:'.'' '" ' ---Ct>':' ^f ' K>afe
Signature Month Day Year

1 1 1 1

20. Farility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
Date

Signature Month Day Year

0908-6261 | | |||
Form Approved OMB No. 2050 0039. Expires 9 30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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CH1 CLEAN HARBORS INC. FRI . AM

W Fasteners Diî n- 2E5 Thir^irCC: ' A t J n ~ T i ! * LU - -rT i r i ~, - T OK,— ; r. ^<;i.-.,Pr, r-T"- r . ^ANUr.l i_L bAN c.-*--i J r I WA i I ON•" - ^ re-s—ei. uc^.' Camonoo!;. MA C21^2 _________________________ __
617.494.5503

00215
i.E a.r

to c o m p l y w i t h £0 CFR 266

Generator Name/Location: T F fr? Fastener Division Einney St. Cambridge, ME. 0211

EPA ID S: Manifest £:. 002151 f-yi c 2009^6

Check here if this shipment DOES NOT contain any landfill banned
weste .

Manifest
Page S Line Item

1

1

1

1

11-A

11-B

11-C

11-D

Landfill Banned 7
Yes No

XXX

»

XXX

XXX

XXX

Waste Number(s)

(R17154) N A 1270 M A 0 1

(R17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

CR17157) U N 1710 F 0 0 1

Please refer to the corresponding treatment standards listed on back.

gnature: } Date:

Print Name:

Driver:

f
0908-6262 TRW-04839



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

: £<Ad03
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

f DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitchl typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest
I Document No.

MlAlDl 01 11 91 21 91 <*l 81 61 71 Gl Cl 21 11 <t
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
1S5 BINNL-Y ST. (ABRIDGE, MASS. 021^2

4. Generator's Phone ( f. \ 7! ii<J4i«Xftl f«

5. Transporter 1 Company Name

NORTH EAST SOLVENTS
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

NORTH EAST SOLVENTS
3CU CANAL ST. LAJ#.fc,NO£,

6. US EPA ID Number

|M| A| D D| Gl 0| fc Q| **| **| <* 7
8.1 1
10.

MASS. C-iSvl
I Ml/

US EPA ID Number

1 1 1 1 !
US EPA ID Number

u Dl Ol Ql Ol 6 Ol 4 <(i *t 7
12. Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 G{ Q} ̂
b.

iWZARDOUS WASTL SOLID fi.G.S. ORM-c K A 9189 0, C, 1
C.

WASTE TRICHLOROfcTHYLEN-E
d.

ORM-A U h 17 JO ?OjE>0| 1

1 1
J. Additional Descriptions for Materials Listed Above (include physical state end hazard code. 1

a MUdrJ WITH MNTBt c. MIXED WITH OIL

b. MIMED OILY D£t3US
1 5. Special Handling Instructions and Additional

A= A G= S

d.
nformation

C- C

2. Page 1 nformation in the shaded areas

of | is not required by Federal law.

A. State Manifest Document Number
nA caocms
B. State Gen. ID

SAME
C. State Trans. ID

D. Transporter's Phone (
E. State Trans. ID

1 1
F. Transporter's Phone (
G. State Facility's ID

?ir i i i
50S ) fcfi3-10C2

1 1 1 1
i

Not Required
H. Facility's Phone ( 508 ' 683-1002

iners 13.
Total

Type Quantity

D f* C 0 2 2 C

D N 0 0 3, C C

0| I" 0, U 0, b 5

I
K. Handling Codes for Wa

1 1

b 1 1

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition for trar-,pc r: by highway
according to applicable international and national government regulations.

1* 1 am a large quantity generator. 1 cert i fy that 1 have a program n place to reduce the vo ume and tox i c - t y of waste ge ierated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
ment; OR, if 1 am a small quantity generator, 1 have made a good faith e f fo r t to minimize my waste generation and select the best waste management method that i
can afford

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Pr/nbad/Typed Name -^ f ^

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

?'

Signature

14. 1.
Unit Waste No.

Wt/Vol

G M A 0 3

P ^ ^ 0| .

G f- 0, flj !

1
stes Listed Above

1 1

d. 1 1

economically practicable
health and the environ

5 ava able to me and that t

Date
Month Day Year

i l l
Date

Month Day Year

Da"te /
Month Day Year

1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

1 1 1
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Form Approved OMB No 20500039. Expires 9 30 88
EPA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.
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COMMONWEALTH OF MASSACHUSETTS
| DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print Or type. (Form designed for use on elite (12-pitch) typewriter.!

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
Document No.
I I I 1

2. Page 1 Information in the shaded areas

is not required by Federal law.

3 Generator's Name and Mailing Address

4. Generator's Phone (

A. State Manifest Document Number

HA c 447845
B. State Gen. ID

5. Transporter 1 Company Name

vk.'i . r"v CViCT- Icr 1 Or. , J re .
US EPAID Number C.State Trans. ID

7 Transporter 2 Company Name US EPAID Number
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00
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Toc
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D. Transporter's Phone I î f,.,...
E. State Trans. ID

9. Designated Facility Name and Site Address

Si-A... !,!;> Or--:.":', J,-iC.

10 US ERA ID Number

F. Transporter's Phone ( )

t5 1 a X •'••'• i i K- .U ' • • - • • ; ' ,

G. state Facility's ID Not Required

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

H. Facility's Phone ^, t {

1 2. Containers

Type

13.
Total

Quantity

14.
Unil

Wt/Vol

I.
Waste No.

ilii F ! o I Q I f',

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.}

c.ittal Hydt

K. Handling Codes for Wastes Listed Above

a T I ^ I

b. « -' J__L
1 5. Special Handling Instructions and Additional Information

TOINT OF nSTARTURE FRC*! US HIGBGATE 5PRIS1, VT~RT.fr«
16 GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford

AWD CONFORMS TO THE TEKHS OF THE ATTACHEri EPA ACKBOWIUSOCEKENT OF
Printed/Typed Name Signature Month Day Ye&

1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

1 1 1 i l l
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date

Printed/Typed Name Signature

Form Approved OMB No. 2050-0039, Expires 9-3O-91
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

0908-6267
Month Day Year

I I I I 1 I

COPY>fl: CENERATOR-RETAINEP BY GENERATOR TRW-04844



CONSIGNOR
Business no.

12 Rogers
''Cambridge

Address"-'̂ '1, ~ 1o jS'~- " r

Province! ",.MA.^"]. .'". Cour
.• -. •. •• .- • ' ••

CARRIER
Business no

Name
Jeffrey Cl
789 Wobun
WilraingtorAddress J

Province ,Coun
! MA

_

;

;

CONSIGNEE
Business no.

Name
Staolex Cc
760 Inclusl

Address
Blairxvillt

Province Quebec Coun

--. ^.-6^94-sW^j

i -..-i aril ro eoillo yi ol ewf. 8 HOITD53 ,

MA "---11 ••'-•= *<"• '••' K£>°[ R i-'OIT03S ,

Tei.no. ' 508-657-7560J~

lemical Company, Inc.
i St.
i

Postal

'ry USA C°de 01887 . '•'

Tel:™ 514-430-9680

inada Inc.
:rielBlvd.

^

- • • • Postal
try Canacia code

^EDUL^XIOT WOH r
(Division V) t --n/>n7OQQO danoo oni- to rK.;I6J!!bn-:-hi v"i j,;; .^ic 'T.' ,^\ , OM^B ^ 1 j :Y f J hO^L'" ";

ITII .Gouvernement du Quebec '" :h- ;" li>;^ti:) *i; 'M "*:B1-^- " • '! -• ••- 'ir-' '9;ni

Dg Ministere ,.E m?ri, d::x-i,,,;;i . ijr. , -. 70 •.. '- a^ic'c-i f; J: •;,;.- • • - - -î .::- ^-> =>ifr
KJi de I'Environnement ; , . |0;

c vqco Manifest for Transporting Hazardous Waste- v<-;->9
Section A - To be filled out and signed by.jthe ĵpnsignor and the carrier
:Srapping details - -. -^^^^ . 7 , ;n^:'^!riHil&^:&l,^ -,.«r* ̂  £ vooC
Expected Expected
shipping date " arrival date •

\ M D Y M "

8 9 8 9

Transit region . _,,
.'" - A B '.C'' i' b'! E "f G H» , , L

f J^uipberQf manLfe^canceHed with Regard to this ship- \
mfent, re*pp«cab.V. i v,,.. ^

Vehicle registration
Motor^ vehicle Prov.

6. 7 2 1 6 8 M A

Trailer # 1 Prov. 1 Trailer #2 Prov. « ' - •

If cross-border ^-- ,. c
Expected point of entry into Quebec

P h i l l i p s b u r g

Region of entry

Y M D

Expected date of entry ^ U 0

Expected point of exit from Quebec

P h i 1 1 ip s b ur q

Region of exit

Y M D_S

Expected date of exit ^ R 9 ''

Description of hazardous waste31: ^^ .„.-.... .. ̂ , „ , ,, -,. ..,,.-.^..-,
Hazardous waste no.

N A 91 8 9

Name of hazardous waste

waste water treatment sludae

waste type 6

, . .-; :

Quantity shipped K9 Physi- Containers
Weight <X>LbsfJte Number Tyoe Linpn9

JT^-OOC x s 0 0 1 C OT P. IJ:.

Emergency instructions

Declaratiqn.pf, consignor -^c-ooc, •? •-, .•- * . ( . • _ , . < , ) , . *-^- ,..,??'£,. *

Shipping number

1 declare thai the information above is true

x, cr ~C*v Is/^fa^s^^ e 3/?/S> J
~-j G Sinrnklft* n

/l^,(fcLL _•* Tim^3i

'.Declaration of carrier ,,.,, - Pii "̂
I declare (hat I have taken delivery ol the hazardous waste described
abo"e '- •- Date
Namejglease print) ^ - . • _ • • • '

Signature ^^? Time

0 2. SECTION A: To be kept by the consignor
URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-6268 TRW-04845
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^^^S '̂Eî £^ajS^ '̂̂ ^^^ ; - • "• ̂ T«*-'. <i«*«~' «*i«*«iii«.o»'»*' ' ' ̂ — ̂ U '̂î .J"^ H '{ y?-' sw^̂ ?!'̂ '"fWip!î ip '̂̂  .i.»<-tJ».r> .̂i-,.» -̂â >Mr«-o> ju .•MT*B»>____ _ -y-^y-- - »^£J J nr * ' ""' '
0 CARF9BI:'.'•<*«**
" ' *i i u n.-nSCPEEfTEUR (PnOOOCTEW?)

CCMStGMBE
«^±rff̂ «fcJ A f • 4

WnttfariS '**.„»lu*f**t,.,Ci«tori<l9«, m 023,42

Blank? 8t.r Cm-fid^*, X* 03142

>« «a. * -* t* ,*w»»(t|-» -..nmgx •-•-. ,1 >^

LLLLLLJLLLL

6 10P ?t 1ST »t S 160 t

|__f j I i ! ; ;_ j i

No (Arts. Ctt») - W Suet flnlrfg.) '-1 xf^n^;jr:t2.-5(t i > i M(
Copy 5 (blue) lietained by Consignee - Gardee par le destinataire copie 5 (bteue)

oo

0908-6269



7HH

CONSIGNOR

I'Envlru.'ifimr.er'ii

ro"i? < ,qoO MantfeBt for-.Trehaportinq Hazardou* WtiVie^ ' ^ '''-'•
. iT fO- ' j « -• 4U ' :' ^r< 10 tlir," ..,!'•., -, - .

..iS^y,-^. . . . . . . ; t;»QJ'i.,W->« - . , , , . , , ,
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(418)643-4595
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,,̂ .,,,,,-̂ ,OT,̂  .. - - MANIFEST-MANIFESTE-« . ̂ ^^'••'••.^^^,^
•-i-j*/!":!-.- ';&-;:Xf->?THiS"MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX^LEGISLATIONS FEDERALE ET PROVlNClALE SUR L'ENVIRONNEMENT t
vi-iV"L'''', ' -? "SJit&SW'S • • .!-e*-»'«>--" ' ' :.v. "->'.•• i •; . ' - • • • . • . . . " - • ' ' • ' , LEGISLATION REQUIRING MANIFESTING.-'-"ETLE TRANSPORT, REQUERANT UN MANIFESTE. •. • • • • . - • • - . - . i -• ••""-'•'_.- ' _ - "_''"*i'̂ 'i**"'̂ !•'-!'• •", -;',?'»(<t-,f-":"i''.n';ji-'*j""'''"'"-1 o-.-.v..,-. , . , .••,. .• • .. • „ . . . . . • „ , . . . , , . , . ,..,„.•..„...:. . . . . . , . . : . • . . n :*7 A Of\*r">~'^f
•"ftV;; •"•^,-i;.-i^JSrSlM«iir;1>»-.p.,: ML .,.,. .-i • ..-an.? "•, .-i -:.. -. .• • ..; • - -,.,., .. . . . . . . . • . .. , i . ,; ... • - . . , . ' . - « , Mdivlont Reference No - , • . . - . , • • . • • . -• . : ; . . f\ . I fl. f] M / '",1

1^ de reference du

jr-t
!'•'•
JA

•I

AlCONSIQNOH (GENERATOR)
EXPEDITEUR (PRODUCTEUR)

Proviridal ID No. - Nu a'id. pfovir>oal

V(»P(iw .,

• PoslaJ Code - Code postal

,Cambridga, MA 02142

St., Cambridge, MA 02142
t?fr;W--v, •
''Cambridge

Intended Coovignoe. De&tinutaiie pt^vu

^Sta^exiCaiiAda' In

MA
Postal Cooo - Cooe posw

02142 '
Piovinciai ID Nu - N" d'._i. pfOvinoal

: '.Qty • Ville PwiflJ Cooe - Code postal

5?60flAiJustrie^Blvd.,B4iiiiville,Quebec,Can.

w^^^^vstz^^^'^1^*''' ~^''^~'''Sffi>ia3f<'*^;.JtllSS|(6.v.r>»T><«»'>>ii-.-»7 ..... •—-.-.-,1

w
POSIOJ Code - Cod* post*l.

D CARRIER
TRANSPORTEUR

Provincial U3 No. - N" a id. ptovinutii

Compan/ Nanje,- Nom d« lunirepnse .., • ,..,,.;._, ,, ^•j..f. -,| ;.,,"i,-.-;

Jeffrey Chemical Co., Inc, J r

AddroiS - Adresse

789 Woburn St.

Wilmington"

Vehjcie - Vetwcuia

Trail«'.'Raj| Ca; No. 1 - 1" r»nxxqu« - wa^on -,

Trailer/Rail Ca/ No 2 - 2* refrxxque - wa^on

Point of Entry Pcxm Q! E*it • • , .',-,
po.nidenireephillipsburg,Qua poiPide*>niephillipaburcT,OU'

HA
RegiflUatKXi No. • N* d'lmniathojialion

672168

Garner CertrtlcaiKXT .1 doclaro thai ] have received_wastea aa oflerwd by trie constgrxx in Part A Itx.
ery to the intended ocxwgnM and that the InJgjmaiion contained m Pad B Is compile ind

laratKin du uajisponeur: J'atteslB avow regj tes decntjta oflerta par I'expedileur anna ta partie A en v
de leuf Irvraison au d«sli(iataire chcxsi el qiw l«s renac ĵnements insults 1 la partio 0 son! axuds et complets "

•uYr . An. Won - MQ.S Day • Jour IN îne Ol authonzod persj-jn uxini)
'••'...' I . I - i - |No«Tt <M I'agoni autonsa {ca^acU)*o3 d'Ktipfi(ii6rm)R I q I • I I I I

Signature

'̂L.'.̂ .i'̂ -V-ShippinQ Name ol Waste
:•; App«ilati«l rtctemenlaire du dd
' ' • * ' "

stê water treatment sludge
K'̂ t'.WTÎ *̂  Ŝ J*- -'Lj ' ' >;' "•"
a**̂ 1'; -.'-'• -' - ••

v̂̂ Ete'̂ 'type" 6'"':".-" •'

SB̂ SSt̂ --̂ - 3 i
ipŜ î: ̂  v,»Sfcrfii';i»A,-* --•- • M«
»V?--X""' +,*"r-" , . ^ , . - , " . • ' .5?&̂ -.>̂ -.-.'-. • ^:;;: >*?.*''-.•..-

•>\ -.1- i --.-.. • Wa«« Identification
. %,! . , ] ..-, , kJentrhcatjon do d6ct«t •

• N° Provincial No,
(Ouet«c - Ontario only)

"(QuAtJW1 Ontmrto wul)""

tj-'ao î j '^t -

J Q l 6

•"•-'9"!«'.'-; ;,-. '-f,,

••'ifti'M'-n?

.. . 1TMD.TJIP,.

•-V-"^-Vv.>'- ^-/ f^ ? V, Attached Q -4TV-.**? * ' - - ' " Y Balow Q • • ,-•
c» •.*'^7' :''.''-"'-- fy% •^"•'.-G-iointes .r '̂r-**^.'".'̂  d-oessoua : " / • •••
,-.,..>/-.••;; . • ' - • . ^A? '^^-^ . ^ - - <.. .,- ,,.c: ' - r : . . , . T'• '•"•-y——_. [^ -~——,—:-~--ry±--—•——-_:—...... - . - - - - - - -

»*<•:'';. oo . .v..^.ai;.: -'W-r.-^x; V . ' '-

«̂ gws»»)S!!?a-
' Ift^yM !̂

^"nnn'-hwKt '. ' .'•- ".

Î'̂ t J1°l • - D*.M "-' DHT -̂' Yr. .An Mon - moU Day - Jour '

«thai th« infcymaikxi contained In PartAiiconea and comp4et».v.^-^>c^ti'''i^v'':l/''
dt^lf^ T.t t^'" 'Ttr—"pr'^r^t A lapvtia A sort v4fljlqu«« ttoompM*.̂ . .'<,-..- -

"iCONSIGNEEIRE
3EST1NATA1RE

T«l No (A/«a Code] - Nu de 16: (md. r*y.)

(5 Q9l6i 37l I7I5I SO

!,2 (green£': Retained by Consignor (Generator) - Gardee par Tcxpediteur .Qopie 2 (vertef • ' . .-!



COMMONWEALTH OF MASSACHUSETTS
I! DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
•" DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS ! I. Generator US EPA ID No. Manifest
I I Document No.

WASTE MANIFEST 1 M A1 ti QJll g L 2 J t 4 8 6 7 i a C I J L J , :

3. Generator's Name and Maning Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 0211+2

4. Generator's Phone ' fi 1 7 -' IlQif— SX 10
5. Transporter 1 Company Name 6. U3 L~PA D Number

£LEAN JdARBORS_OF JC1NGSTON INC^ _„.__. lfcUA.iDJQ-13-19 J3L 12 12 215-JJD.
7. Transporter 2 C^mpar v Nam" ' 8 US EPA ID Numbe.-

[ L ! . _________
9 Designated Facility Name and Site Adc'ess 10. US EPA 'D Number

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 02184

JM IA ID ;o i5 13 î t 15 1? L&_lil7

2. Page 1 Information in the shaded areas

of 1 { is not required by Federa law.

A. State Manifest Document Number

HA C 2 D D T 4 M
B. State Gen. ID

_S^AM£_.- _
C.StstETrans. ID

D Tra i-.porter's Phone 1
t: State Trans ID

1 1 1 1 1

7/xr^! !
tej^-ws-sni

i i ; i
f. Transporters Phone ( )

G State Facility's ID Not Required
H. facility's Phone! ft17 ) 849-1807

12. Containers 13.
11. US DOT Description f/nc'^-rf'ng Proper S*~<'pr'''g /Var-^. Hazard Class, and !D N>..^befi Total

fsio. Type Quantity

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 OjO |4 JD M 0 ,0 |2 ,2 ,0
b.

WASTE OIL N.C.S. COMBUSTIBLE LIQUID N A 1270 0^15
C.

WASTE TRICHLOROETHYLENE ORM-A U N 1710 O j O [ 3
d.

WASTE TRICH-OROETHYLENE ORM-A U N 1710 0 jj) 1
J. AdiJii unal Desc;ip.'io^s *oi Male, sa!': ! . • ' - ; . ". A l- :-... \- •:, '^o' {••?.'/•? \ ~-'s,:-- :< ;•'.;< d ' .'-zart, •: ' . •) ,•

....f>-J4IXED,DILS. C WATER .._..._ |.v. MIXED. VKDi-QlJU

b. MIXED OILS £ WATER i d MIXED WITH WATER

DIF.I.J.J217JSJ

DjMJOiOLi]J&j_5

D F 0 |0 ,0 |5 L 5
; " ' I:;.-.-.-: ' ; ; ': .do: Io- 'A

1 5. Special Handling instructions and Adci'.ic^a '"-forrtet;on

A= R17154 B= R17154 C= 17122 D= R17157
"G GENEHATDR'S CtRTlFiCATIO'; 1 "lereLy dr ;cl^- '_ :"- a-r r--j ',ori.; 'tr, ::>' :f- s >: ..r i^ignr ^T a'C *ui > ar f ..L i. 'air 'y d^sc •; . : .if'";. >" '.:

If 1 am a Id-ge quanti ty gene'ator. 1 cert i fy "~iol r 3 v fe j :)roLjr0n- .n p'^ct.' 1C reduce the vj urne and ;i;>« Mty ol was te perorated :o *t

14. | I.
Unit WartcNo.

WfVol
" " """"l

G MiALiil

G F^OII

G F | _ 0 < 0 j l

E,.._._QOfc>.

uuJTJooi

e :;eyee 1 have deleft ned tu be economical^ Di .c:i;\jr^.

ment. OR, .11 arnasmal iquant . tvgfcneotor . 1 - a ^ e rr.^ce a good la> i^ e"o-! tc mimm.re my ^aste cj^ner.nio" a;-d select :he bo=- i .-.asu- mar-ayement method tha

can af ford

'V) PrintetttTypod Name . * . ^^ Sigoelure -^ X

1 7. Transporter 1 Acknowledgement of rfecej^of Materials "• ^ - X x*") ^^

-^e^gjj* <^> ^I^^Jj^^

1 B^Transporter 2 «Cknowledgrime^t of Receipt of Materials / // /'L*^

Printed/Typed Name ^» Signature j

19. Discrepancy Indication Space

20. Fa.-ility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

J Printed/Typed Name i Signature , . \ f' _ /-
f / \ 1 \ '• ' ' /^i _ _/ VA^ .^ -{/(A-\ • •' ̂  0~£

—— —— —— '-- " Or^.j^^Ql
* Form 8700-22 (Rev. 9-86) Previous ediflons^re orA/olete.

t is available to r-c .in- -h,i* !

| Date

jK^3Ji5
\ Date /

rV^r^D
l^^Dite" /

Month Da , Year

_ LL. . i..l. _

1 Date

Month Da y Yeaf
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COPY>3: GENERATOR-HAIL"
0908-6272

TRW-04849



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)
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UNIFORM HAZARDOUS ! 1. Generator US EPA ID No Manifest
| 1 Document No.

WASTE MANIFEST \t4Adi\ 1 4 1 4 4 a fl 7 ji £t 1 1
3. Generator's Name and Mailing Address

TRW FASTEt<EP. DIVISION
ly5 &IM«Y ST. CAMiiRIDGt, Kfi

4 Generator's Phone I f i 7 ) ii!l*ii 1 O

5 Transporter 1 Company Name

CLEAK HAPW*S ttf" jylMf^TPJ-.1 Ii-Jf
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CLEAN riARBCRS OF ERAINTRtfc If
3S5 QUINCY AVE. fcRAmTRLb, r-

6S. ..1^2

6. US EPA ID Number

8. US EPA ID Number

1 : i ! J 1 1
10. US EPA 'D Number

C.
'ASS. C21i&

2 Page 1 Information in the shaded areas

of j is not required by Federal law.

A. State Manifest Document Number

HA C E O D T M 4
B. State Gen. ID

S A M E
C. State Trans. ID ,

' 'Mn rl^l \_ 't^> / ' '
D. Transporter'% Phone ( rt^ ' «,f;1 11 1 1
E. State Trans. ID "*/ 2**> Jit*

III 1 1 1 1 1
F. Transporter's Phone 1 )

G. State Facility's ID Not Required
H. Facility's Phone ( £J7 ) 8*»$-1807

12. Contaners 13. 14. I.
1 1 . US DOT Description tlncluaing Proper Shipp ng Hc-me, Hazard Class, and IDNumben : Total Unit Waste No.

No Type Quantity Wt/Vo

a

WASTE OIL N.--. ;. . CGMtiUSTILLC LIOUID N A 1273 0 0 *t
b.

WASTE OIL « . . . . CCfSBUSTIbLC LlCUlD W A 127U 0 0:5
C

WASTE TRICHLOkOuTHYLLNL ORM-A u hi 1710 0|0 3
d.

HASTt TRICHLGROiTHYLO4£ OtM-A U r, 1710 u 0 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code I

a MIXED OILS C MATER c. MIXED WITH OIL

b. H1XCD OILS * WATER.
1 5. Special Handling Instructions and Additicna1 :r,'orma

^6 GENERATOR'S CERT^tCATION I hereby dccla-e t ' - a - rh(- conte

according to applicable nternational and national g "'**•"' Tien t

d KIXEO WITH MATER

C';M U|0 2|2 0 C M| A 0|1

U|F 0|0 2|? 5 G M A 0| 1

D -MJO 0| l|t> 5 G F 0 0| 1

L, FJG 0 |0 |5 |5 | G F 0 0,1
K 'Jar,dling Codes for Wastes Listed Above

b ! 1 d II
'ion

C= 17122 L- R171S7

nis of ms consignment are fully anc O.,LU jlely desc-.h. -.1 a..o •,,.• l.v

eyulanons

and thai 1 have selected the practicable method of t redtment. storage, or disposa currently available lo me which rmn nn?eb t ^ > - nres';ni and future threat to human health and the envor

can afford

\, j Printed/Typed Name

Date

X"-ignawre Month Day Year
r'-lh f'ii/

17. Transporter 1 Acknowledgement of Receipt of Materials Date ' -'
"" " Pfinted/Typed Name
• ""s i T Sigtya ture Mon th Da y Year

18. 'Transporter ~'*2 ' Xol^nowledg^merA of Rec"e1pt of Materials 1 -* ,' ' \ •' Date ' !
Printed/Typed Name -r

19. Discrepancy Indication Space

Signature Month Da y Year

1 I

TTnvtr n^O
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

| Date

Printed/Typed Name Signature Month Day Year

I I I
Form Approved OMB No 2050 0039. Expires 9-3O-88 • .-' \ • :1
EPA Form 8700-22 (Rev. 9-86) Previous editions Ate obsolete.

COPY>fl: GENERATOR-RE'i AINED BY GENERATOR



CH1
Fasiener; Division

" ."> 6 rcGuvirr: uro'j:
f

LLLAN HAHbOl-:;, ilk, . FR I . AM

L A K O - I L L BAN C E R T I F I C A T I O N

UCJ213

i. MA 22 H2
C?R 26£

Generator Name/Location:

ERA I D S : ,.Trv^,^,, -_

F v: restener Division____]"- Einney St. Cambridge, Ma. 021U2

Manifes t «J: / iv. c 2009^

Check here if this shipment DOES NOT contain any landfill banned
weste .

Manifest
Page S Line Item

1

1

1

1

11-A

11-B

11-C

11-D

Landfill Banned 7
Yes No

XXX

XXX

.

XXX

XXX

Waste Number(s)

(R1715^) N A 1270 M A 0 1

(payis^t) N A 1270 M A o i
(R17122) U N 1710 F 0 0 1

(R17157) U N 1710 F 0 0 1

•

Please refer to the corresponding treatment standards listed on back.

signature:

Print

Date:

Title

-river: \ JVrlANv^

0908-6274 TRW-04851



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRO'MMEÎ TAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
- One Wipter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

\^
E

0'
R

UNIFORM HAZARDOUS 1 - G e
WASTE MANIFEST * ffl

lerator US EPA ID No. Manifest

o) QI 9|2,9|4|8 is^idfrr'tfs
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CANBRIDGE, MASS. 021^2

4. Generator's Phone I Ci 7 1 iiQli _ coin
5. Transporter 1 Company Name

NORTH EAST SOLVENTS
7. Transporter 2 Company Name

6. US EFA ID Number

|M| A|D| 0 1 0 1 0 1 6 1 0| *f tt
8. US EPA ID Number

1 1 1 1 ! 1 I 1

4 > 7

1
9. Designated Facility Name and Site Address 10. US EPA ID Number

NORTH EAST SOLVENTS
300 CANAL ST. LAWRENCE, MASS. 018m

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

a.

•J WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270
b.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189

N^ CCORROSIVE MATERIAL) CD002)
-JwASTE CHROMIC ACID SOLUTION > u N 1755

d.

12. Cont<

No.

0 | 0 l 2

O l O l l

0 0|2

2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

CState fran^T ID 1

i VM/4\ 1.317151̂ 1̂ /1 i i
D. Transporter's 1^568^47 I 683-1002
E. St<

1

iteTrans. ID

1 1 1 I M i l !
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Fp^Wa

jiners

Type

D|M

DIM

PJFj

f"K*frw*«ri fiJtt inn?
13.

Total
Quantity

O l O l l l l l O

0 [ O I 3 I 8 I 7

QL(

i

JL1I1IO

14.
Unit

Wt/Vol

G

P

G

i.
Waste No.

M AID 1

M1AIOI1

DIOIO 2

.1.1 ,i

CM
O
00
op
4
CN

O
O
CO

a

oa
05
(U

Qt

a>
_ I J. Add-tiona! Dssc'iotions for Mater e's L,:.-'-d Ah- .^e i'-V 'i.r "̂J •>-'?/> c^ s. :;/-:• and
15

ru
a
o
j
.tr
LU

o
•O
-C
V
LU

(Ti
m

MIXED OILS £ WATER c PLATING SOLUTION

3
3>

5 <3»

CD

-J

b STEEL CHIPS-OIL-SPEEDY DRI
" ~

j 1 5 Special Handling Indling Inst.-jc'ions and AddiJiona! Information C £ ' ' tf* ' '-' * ^ X' ' X/' 5 «'r"r~I t,' ' '

Pnnted,Typed Name Month Day Year

"___
_________ __ £ _____ pate_17. Transporter 1 Acknowiedgefnpnt of Receipt of (Materials

Printed/Typed Name Month Do y Y^fif

. Transporter 2 __Acknowtec?_gernent of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner CM Operate:: Certification of receipt of hazarcous materials covered t y thisrnsfiifest except as no;ed in Item 19

Form Approved 0MB Mo 2050-0039, Exp i res 9-30 !
ERA Form 8700-22 (Rev. 9 86! Previous editions are obsolete.

Date
Month Day

COPY>3: GENERATOR-HAILED n" ""^

0908-6275
TRW-04852



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

G
E
N
E
R
A
T
0
R

T
ft
A
N
S
P
O
R
T

E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US ERA ID No. Manifest

WASTE MANIFEST M ffy R S| 1| 9[ 2| 9| *»| Si 6| 7| 8\"$mT\l¥>'?.
3. Generator's Name end Mailing Address

T R W FASTENER DIVISION
195 &INNEY ST. CAMBRIDGE.. MASS. Q21«*2

4. Generator's Phone f 17 ) ^O^t *i?l*'
5. Transporter 1 Company Name

NORTH EAST SOLVENTS
7 Transporter 2 Co"-1 pan.1 Name

9. Designated Facility \e~-t ̂ nd Site Address

NORTH EAST SOLVENTS
300 CANAL ST. LAWRBlCt:, HAS?

11. US DOT Descnptio- '.'^c^d-ng Proper Sapping Ateme

6. US ERA \d Number

| M i A | O i O i O 0 G 0 U V?, 7
8. US EDA to Mumber

I I I I I i II I !
10. US E^A c r.umbtr

;: oi3«ti
_ ..-iMiAinignh-vfiif-.n^imT- T ,r ,„„_,,

2. Page 1 nformation in the

of \ is not required by

shaded areas
rederal law.

A. State Manifest Document Number

B. State Gen, ID

r* r. u |*— S A Pi £ ————————
C. State Trans. ID

i )ss$s$ 1 3?'̂ " C
D- Transporter's ̂ r̂ v^BUl

iaj i
f r 633-1002

E. State Trans. ID

I i l l ! ; !
F. Transporter's Phone ( )
G. state Facility's ID Not Required
H. Fac^^jf^hqc^T^j^l

12. Contaners 13. 1
, Hazard Class, and ID Number, Total Ur

No. I Type Quantity Wt,

a.

WASTE OIL N.O.S. COMfc-lJSTJOLE LIQUID N A 1270 010 2
b.

HAZARDOUS WASTE SOLILi N.O.S. OÎ -£ M A Sl&y 0 1 0 1

CCORROSIVt MATERIAL) CDQ02)
WASTE CHROMIC ACID SOLUTION It h 1755 0 012

d.

J. Additional Descriptions for Materials Listed Above fine

a. MIXED OILS t WATER

b STEEL CHIPS-OIL-SPEEDY OR I

_L
lude physical state and hazard code i

c PLATING SOLUTION

d.

L'iH U 0 110 C

D M C 13 3 31 7\ F

D F 010 1 1 C $

1

i

6^3-1002
». i.
lit Waste Mr.
Vo!

H A! C 1

MIAI D! 1

C I O I O 2

1
K Handling Coder, for Wastes Listed A hove

L _ i - i r

b. i i d. 1 1
1 5. Special Handling Instructions and Additional Information

16 GENERATOR'S CERT IF C£T Of* : nereby declare That the •. o^te

H I am a large quantity general. I ce r t i f y that I have a program ;n plare to -educe the volume and t o » ' C < t y of waste generated lo th
and that I have selected the practicable method of treatment, storage or disposal current ly available tc me -vhich minimises the p
mem, OR. * 1 am a ST-ali quani tv generator. 1 have maoe a good faith e f f o r t to minimize my waste generat ion and se e-. t the best v
can a f fo ra

Printed/Typed Name

e degree have determined lo be economically practicable
esent and future threat to human hea th and the envi'on
' as te T^anagement method that >s aval able to me and that f

Signature i

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature 1

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature t

Date

Aonth Day Year

\ .1 . '
Date

Aonth Da y Year

1 'I
Date

Month Day Year

1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted n Item 1 9.

Printed/Typed Name Signature A

0008-6276

Date

flonth Day Year

\ \ 1

CN
O
00
O

oo
CO

u
0!

C
Oc.
IDrr
"S
o

Q.
U)

u
C
0)

Fo'm Approved OMB "Jo 205C 0039. E«p ' - e s 9-30 88
ERA Form 8700-22 (Rev. 9 86} Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR 04853



NES

'W Fastener; Qivision
"itrc« a rasters Groio

NORTH EAST SOLVENTS WED.

255 Third Slreet
Comondqe. MA 02142
B17.494.5500

LANDFILL BAN CERTIFICATION

to comply wi th 40 CFR 26B

00212
am*

Generator Name/Loca t ion : T p w Fastener Di..ision 1QC Binnew st- Cambridog. Ma. 021U2

poA in ~.i-~r*- » » »» • M* rv^l Manifest JT: /' 0 0 2 1 2 ^ MA C 2009^3

Check here if this shipment DCE3 NOT contain any landfill banned
waste .

Man i f est
Page 5 Line Item

1

1

1

ll-A

11-B

11-C

Landf i 1 1
Yes

Banned ?
No

XXX

XXX

xxx !

- j

|

i !

|
1
!

t

Waste Number(s)

(A) N A .1270 M A 0 1

(3) N A 9189 M A 0 1

(D) U N 1755 D 0 0 2

Please refer to the corresponding treatment standards listed on back

"Signature:

Print Name:

river :

Date:

Title

0908-6277 TRW-04854



0908-6278



COMMONWEALTH OF MASSACHUSETTS1—5; —— I,
J||JU ; I! DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
*V 'y* One winter street

^s^ Boston, Massachusetts 02 1 08
Please print or type. (Form designed for use on elite 1 1 2-pitch) typewriter.)

In
 c

as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 i

m
m

ed
ia

te
ly

 c
al

! t
he

 N
at

io
na

l R
es

oo
ns

e 
C

en
te

r 
(8

0
0

) 
42

4 
88

02
.

| 
C

D
iu2:uuir<

i-o
rr

t- a: < 2 1/> a. o a: i- uj tr

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS ! 1. Generator US EPA ID No. Manifest

WASTE MArglFEST JM| A| Di Ol 1 1 9| 2 9 ** 8 6: 7\ tffffT'fl
3. Generator's Name a"C '.lading Adnress

TRW FASTENER DIVISION
195 BIlsTCY ST. CAMBRIDGE, MASS. 021^2

4. Generator-sphere 617 ) ^94-5810
5. Transporter 1 C -~- :;<jr y Name 6. :- 3 - •'- '. Number

CLEAN HARBORS OF KINGSTON INC. |M|A jD 0 3 9 !>\ 2\ 2 2, 5 0
7. Transporter 2 C :™ : ir / Narm' 8. : '•:-•'- 0 Kurnhrr

1 ________ - .- —— _________ ~——
9. Designated F.c ' . ' . , . MH) Site Adcr-.-si 10. - S E" •'. 'L' Nv.mbei

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. O2184

12 Cont,
1 1. US D O T D e s c - f .", ••r.c.udir.r: P roper S .',.>,/>•./ a 'it,.-,,., '-^za:d Class, and ID '.. -< .--.•

No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 Q ^

D

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0 QJ

c.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 918< 0 ftO ;5

CCOMBUSTIBLE LIQUID)
EMPTY LAST CONTAINED WASTE OIL N.O.S. N A 1270 0 0 ,1

.? MIXED.OILS £ WATER c STEEL CHIPS-OIL-SPEEDY DRI

MIXED OILS £ WATER d EMPTY DAMAGED DRUM
~\ G. Special Hanciir;, '' s:ructionb and Add i.;-.ca Inforr^^t.or,

A= R17154 B= R17151* C= R17126 D= UONE

2 P^jge 1 Information in thrj shaded areas

of 1 is not required bv Federal law.

A. State Manifest Document Nu"Ut.'r

MA C E D D T M E
B. State Gen. ID
S A M E

r Sta. Trail, ip . j1 i\nA''7T"~7/ ^~/ ) i i

F. T ransporter's Phone ( }

•3 State Facility's ID Not Required
H. Facility's Phone! 617 ! 8**9-1807

iners 13. 14. 1.
: Tola! 'Jni1. Waste N.J

Tyae Qjantity Wt.Vol

i •' -J'. •
l

D ^ 0[g- 2 )2 0 G 1 ̂  J
i

-- 'I
D j F j 0 1 0 | Oj_5 j5_ __ G _ Mj A |0jj.

D |M JO |0 |0 ;it jQ_ _ P _ |M]A_[9 i 9
^:;:.vJ • , . . ' , . • • • - '-• '.Vas-ir-D,. re., -'.'.vv.:

. •• 'TP E^— ̂  f ^T.J.'C -~ f .S-' ^|

i ^ y^i "^7 ' -^ f"t 1b -^ N^ t — ' d -^~j i ' — J

16 G E N f H A T O R ' S C £ ^ " l C CAT.ON' lhL-ebvG. . -c l . r . -^.--i f ie co . i t v rs :;"t s. i is iyr- i -r.t are * j . . •• : =• , ,r -^ ,v r!es. - . ; • • i - i f , " . . ;•,
proper sh.ppng -a-r ̂  s-d ore cldSi:1.e-.J pa^vi. r-3^.;d. ofi'1 idl>el-H. rf id .i-f in a!: T sp>.c t= - : :: -' ; ••.M.:jn ' : > • >j- •; : . . .• : :. - - ,j> ,-- -•
acco'ding to appl ica ̂ l i- :' t-r national and "^ri,-. •- - j>-,>\t.'firK- r i: r - 'q i . ' 31 '.vis

and lhat 1 hj.'e se.ec'.t'.: ',"fc aract icablo rn*. !"a'J cf :r<.-d:nic-ni, storage : r c -,;)osal current y £ • • = ^' -> ' ""•'' whu.h 'inr-=.-r / t - - , T^,- p
merit. OR. if 1 df'. a sr-ijll audn;ny gL-neraior 1 hai.-:- -nade 3 gfr- f i fdith e f f o r t t^ min.nn/e fn\' .-. ^ - - - : .--->-_-• ;t!'."i .ni;: ̂ e cc" t1---' b--";: -.

can a f f o r d

e?C"* .^nd future IMreat I'" hb^ian health a-d IK».J envifnn
^•js'-1 -Tniniiijpr-' ent rnrjt^.nH f ?t s avtidably t;' r e ^rd th^t '

| Date

^nw*n» Q7SSy S'9<2j^?t#frJ 3^>3^ ffid&WSft
1 7. Transporter 1 Acknowledgement of Receipt of Materials ^— | Date

T^fv^ffS^^vxr) l/'v^7 /(Ld ra^ ^
1 8. Transporter 2 Ac^o l̂er<^em^nt of Receipt of Materials y^^*1'̂ '̂ -^ / Jl/~ ~7*^ \ ̂  Date

Printed/Typed Name \S S<gnature / Month Day Year

. _.. __..... ... ... . 1 ...... . _..!...:... I.I J_L
19. Discrepancy Indication Space

20. Fanility Owner or Operator: Certification of receipt of hazardous materials covered Ly th.'b manifest except as noted i > It err 1 9.

; Date
PrtnffedfTiyped Name j Signa ture ^ ~, ' ^ -. Month Dd y Year

M
A 

edU
U

T
H

d 
C

O
P

Y
>3: 

G
E

N
E

R
A

TO
R

-H
A

ILE
D

B
Y

TS
D

F

FormAppiov/edOMBNo 2050-0039. Expirea-Mfi-Se-
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsfil£te.

COPY>3: GENERATOR-HAIL
0908-6279 TRW-04855



•*— N 1 Q I ^UMVIIVIUIVJVVCMUI n ur iviMOOAUMUiit 1 1
»Ena* !||la, J DEPARTMENT OF ENVIRONMENTAL QUALITY EN(
{w WJ DIVISION OF SOLID AND HAZARDOUS WA!
\X4? v *y* ^ne winter street
^+*^ \t-jr Boston, Massachusetts 02 108

Please print or type. (Form designed for use on elite (12-pttch) typewriter.)

In
 c

as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 im

m
ed

ia
te

ly
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al
l t

he
 N

at
io

na
l R

es
po

ns
e 

C
en

te
r 

(8
0

0
) 

42
4-

88
02

.

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No Manifest

WASTE MANIFEST Hi Ai D! Ci 11 91 2| 91 *»l 8| 6| ?| ̂ l"̂  $°' *
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 8IKCY ST. (ABRIDGE, MASS. 021^2

4. Generator's Phone £,J7 ' **9*»~5810
5. Transporter 1 Co-r^any Name 6 US EPA 'D Number

CLEAN KAR80RS OF KINGSTON liC. 1 K| A Dj C| 5, 9| 3| 2 2 2 5 fl
7. Transporter 2 Company Name 8- US EPA ID Number

9. Designated Fsci i ' ty \&me and Site Address 10. US E^A ID Number

CLEAN HARSOP.S OF liRAINTP£E Ji«C.
385 QUINCY AVE. BRAINTRtE, PASS. O21S1*

S
3INEERING
3TE

2. Page 1 Information in the sliaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number

MA C E D D T M 2
B. State Gen. ID

S A M E
C. State Trans. ID

D. Transporter's Pfton« o'VJ™
E. State Trans. ID °'1'

I I I 1

"TfJ — $S5-51i:

1 I I ,
F. Transporter's Phone {

G. State Facility's ID Not Required
H. Facility's Phone ( 617 '

12. Containers 13. 1^
1 1 . US DOT Descript ion Including Proper Shipping Name, Hazard Class, and ID Nun^ber, j Iota Ur

No. | Type ! Quantity Wt/1

" ~"~ ""

WASTE OIL N.O.S. COm/STISLE LICUID N A 127C p ^ ^

b.

WASTS OIL .\.0. . CO'^JUSTIf'Lt LIQUID N A 127C q q '

c.

riAZARCO î WASTf. SOLID N.- . . GRK--E « A 913' ?|U 5

CCOMBUSTIt^LE LIC4JID)
b^PTY LAST CCS'iTAIf^D WASTE OIL U.O.S. fi A 1270 C |_0 ̂

J. Additional Descriptions for Materials Listed Above {include- physical state and hazarc code.!

*• MIXED OILS £ WATER c STEEL CHIPS-OlL-SPCEDY DRI

b MÎ D OILS C WVTER d EF-TTY OAH\GH> Ê UM

P * P n i ? i 2 l o (

D|F G|0|'.f 5 5

D M 0 2j3 « **|

D '': -J 0 t U *f 3

K. Handling Codes for Wastes L

b 1 1 d.
1 5. Special Handling 'instructions and Additional Information

'6 GENERATOR S CERT '^ lCAT lON: I he-eby declare that the contents o j t- < oorsignrie-t a'C iuHv s^- ,= -'-^u'atelv dt'scnhe^ above by

according to applicab e nterrational and nation jl government f«guld:>O"S

If 1 am a large quantit> generator, 1 certify that 1 have a program in place lo reduce l^e vo ume a>-c luxidtv of waste qe-ie-ated lo ;h
and that 1 nave selected the practicable method of treatment, swage r. - - d^sposa currently avaiiat-e to me winch mcnn- /es the pr
men t; OR '' 1 am a small Q jantity generator 1 have made a good fail'i t ' ff jrt to minimize my waste generation and se'eci the best v
can a"ord

8*»9-1807
k i. -
n Waste No.
Vol

i f^9

C- M|A|0|1

P M A 0 1 1

p MIAI9I9
isled Above

1 1

e dcyrt-e 1 have determined to be economics >y Dfdd'Cable
esent and future threat to human health and the envi'on
^asre management method that is available to me and that 1

Printed/Typed Name Signature /I

1 7. Transporter 1 Acknowledgement of Receipt of Materials

~ -Printed/Typed Name Signature A

, "• __,T\Y -1 • > -i , /. . r' • • / . -.
18. TVahsporier 2 Ackntf^ledgemefirof Receipt of Materials . - . /^/

Printed.n'yped Name J Signa ture . ^

Date

1onth Day Year

\'\ /I I
Date

1onth Day Year

I I I
Date

lonth Day Year

_l _J _l
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printedrtyped Name Signa ture ^

——————————————— . nons .6280

Date
1onrh Day Year

I I
Form Approved OMB No. 2050 0039. Expires 9 30 88 ,.• - — '/
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04856



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitchj typewriter.!__

i 1. Generator US ERA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest i 2. Dage 1
Document No.

I Ml AID! 0! 11 91 2| .91 M..6_ 7l 0°cOTl!°'o
Information in the- sh^.k-d v

is not required by Fpdo ra ^

3. Generator's Name arrj Ma ; jing Address

TRW FASTEJxER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02142

! 4. Generator's Phone : 617 L !*9fe.3ji*JP _ __ _
5. Transporters 1 C o v - p y r y Name 6.

NORTH EAST SOLVENTS

O
CO
°

o

7. Transporte' 'V2* Luin^an,' Namo

9 Designated Faci l i ty Name and Site Ado-r-sb e

NORTH EAST SOLVENTS
300 CANAL ST. LAWRENCE, MASS.

(,JS '-^- - ~- ',,-rnbtH

o po^ ^_OL'
US -L ' : • ' • J - . 'ber

10.

1 1. US DOTDesciipt i fn '!•->,-.: ;i>ng Proper Sn:ppu;g /V.iT'».

!LQ._Q. JLj&L-QlJt
<ri C/ass, and ID M. ,-n... •

A. State Manifest Document

HA CEOPqm __
E. State Gen. ID

S_A M.E_ . .____ . . . .
!..Statr Irr.ns. ID

J
a

683-4002 -

I ! i I I i I ! '
F. Transporter's Phone ( i

* i-N WASTE OIL N.O.S. COf-BUSTIBLE LIQU_ID_ .._.._W.A 12ZO_

L WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270

f jVjHAZARDOUS WASTE SOLID N.O.S. ORM-E__ N A 9189

STE TRICHLOROETHANE I I I '. . . . . _ . _ _ _ - . _ . . _ _ _ . _ _ _ . _ . _.jj
.

ORM-A U N 2831

G. Slate Facility's ID_____TJot ^2Q^[^d_

H. Facility's Phone I 5Q8 J 68J-l'jC2_
1 2 Containers

Type

o ji

13.
Total

Quantity

14.
Unit

Wt/Vo
W a s t e No

0, 0 3

JLJLLLfl M A q

0 0 3l D M 0 pi 16!^ G F ft 0 1

-C
V
UJ

m

-.
o

i
3
j>

-MIXED-OILS S WATER MIXED OILY DEBRIS

b MIXED OILS:_8 WATER __ j d MIXED WITH OIL
15. Special H.-m<j'l:ng Instruction:. .ir\d Add1* oral infcni'i;-'i'on

__ _________ _ ___ _ J_ _ __DfHl_17. Transpprterg^l ^cknow'edgement of Rece ipt of Materia I s

Printed/Typed Name

18. Transporter 2 Acknowledgement oV Receipt of Materials
Printed.'Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous m at eiials covered b. .Ms man-fest excep t as 0908-6281

Form Approved OM8 Mo 2050 0039, Fxoi res 9 30-88
ERA FOTTI 8700-22 (Rev 9-86) Previous editions are obsolete.

COPY>3:

____?«!-_.. !
Month DC.

GENERATOR-nAILEP BY TSDF TRW-04857



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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NES
Fssie"ers Division
:- & rasipner: Group

NORTH EAST SOLVENTS

26iJ Third otree4

CamDnaqt. MA 02K2

00210

LANDFILL BAN CERTIFICATION

to comply witn 40 CFR 266

Generator Name/Location : P. w Fastener Division Einney St. Cambridge, Me. 021U2

ERA ID «: Manifest «f : / 00210) MA C 2009^1

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page £ Line Item

1

1

1

1

11 -A

11-B

11-C

ll-D

.

Landfill Banned ?
Yes No

XXX

•

XXX

XXX

XXX

Waste Number(s)

CA) N A 1270 M A 0 1

CA) N A 1270 M A 0 1

CB) N A 9189 M A 0 1

CH) U N 2831 F 0 0 1

PTease refer to the corresponding treatment standards listed on back

gnature :

Print Name:

Driver:

Title:

0908-6283 TRW-04859



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS I. Generator US ERA ID No. Manifest
Document Nc.

WASTE MANIFEST M|A pi pi 1 1 gl 2^ 9! *f! 8 61 7 O1 O1 2 ' Q! 9
3 Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02142

4. Generator's Phone ! 617 ) **9**~ 5810
5. Transporter 1 Company Nome 6. -C £P>'. 'D NL^ber

CLEAN HARBORS OF KINGSTON INC. |M|AjD| 0 3 9 . 3| 2\ 2 2 5 0
7. Transporter 2 Company Name 8. JS F.PA ID Number

9. Designated Facil ity Na-e and Site Address 10. JS =PMD ?4u-nber

CLEAN HARBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 0218**

i M l A D i O 534 5l 2 6 k3 7
1 2 Cont

1 1 . US DOT Description 'deluding Proper S~. L,-"'ng Name, Hazard Class, and ID Nt.rr.bn:'
Nc.

a.

NON-REGULATED WASTE NONE Oj 0 1
b WASTE CCORROSIVE MATERIAL) (D002)

«fr
R.Q. CORROSIVE SOLID N.O.S. U N 1759 001

CCORROSIVE u îip) \ CD002)
R.Q.WASTE CORROSIVE LIQUID N.O.S. U N 1760 0 0; 1

d

HAZARDOUS WASTE LIQUID N.O.S. ORM-E N A 9189 001
j. AddUionn' Descripito ^s for '/•;'•; nalc Us:r d Ah:, •.-*.• '':nc'ufJ<- phyf-ca'state and hnzc-rcl -, • ->.-

8 PUMICE-SLUDGE . . . . . . . . . . . - . _? ACIDIC -PUMICE SLUDGE

b. PHOSPHATE SLUDGE d. NICKEL PLATING SOLUTION

2- Page 1 Information in the shaded areas

of 1 is not required by Federa aw.

A. State Manifest Document Number

B. Slate Gen. ID

C. State Trans. ID * jj

D. Transporter's Phone Cl y I t»R*5_ *51 1 1
E. State Trans. ID CJ(/ * ^ "^

Mil i 1 i M
F. Transporter's Phone (

G State Facility's ID Not Required

H. Facility's Phona617 ) 849-1807

iiners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Voi

D M 0, 0, 5, 0, 6 P ft-CTTH

D, M Oi Oi 5i 3i 0 P D 0, 0 i

D M 0| 0| 0| 5| 5 G D( 0| 0^ i

D F 0, 0, 0, 5, S) G | M A, ^ «
} f ' ifjr.dlng Coi'r-c for \'. astes Jstec - • • • . .

L^lCl/. jc...^.!.^/..

L^ D il , ̂ ,0^
15. Special Handling Instructions and Adci'nona' nfonndtion

A= R17102 B= R17123 C= R17103 D= KX30Q1 R17125

16 GENERATOR'SCERTiF ICA T !C ' . i hereby d-c^-:- ^it r - i » . ;.cn:L-ins a 'u- .s consignment are f JH jr. : : .- -t- y -les. •- : - . - - 1 :,r •:•- - :y

accc-'ding to app!:cabie (ntefpj l .snal and nat-r,- c government it^julat vins

ana that 1 have selected the practicable method cl irta:mtn;. sloragc. or disposal cutrentlv availaolc- T-, >•„• /.'hich m nn-. zes 'he present and future threat t:i human health and - r -^ .--, r :n

can a f f o r d .
Date

frtmefXTyped. Name __ r^, y r Sig&ure ^.^ >^̂ "5 Afonf/r Day Vea/^

£.f?rfJ£^i Kazsi £3^^?) /fe^< . pfen^i^^
1 7. Transporter 1 Acknow edgement of Receipt of Materials T *^ [ Date

f\?fted/Tjvped Fferne S*~~\ Signatuf j // ^r /X Monrh Dav Ye^t

^SVvju ̂ rtr^ l*'*s/J/*rt R|] ^^n1 8. Transporter 2 Acknow edpement o^eceipt of Materials **^ ^ ^/ A' | Date
Printed/Typed Name ^*S Signature Month Da,- Year

i i • '
19. Discrepancy Indication Space

090&-6284

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered L, th.s manifest except as noted in Item _ .

Date
Printed/Typed Name < ""* . V^ Signature *T ^ Month Day Year

Form Approved OMB No. 2050 OO39 EKIIIIULI 0 OS 00 - X"^" ̂ ^~'^7/

n
A CEQ

cm
n 

copv>3: 
GENERATOR-HAILEDBYTSDF

ERA Form 8700-22 (Rev. 9-861 Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF TRW-04860



S^ r-

•^ .1 _o , *-
»nnn|| {|Ufe/ | DEPARTM

Please print or type. (Form designed for use on elite (1 2

G
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L
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UNIFORM HAZARDOUS
WASTE MANIFEST

:OMMONWEALTH OF MASSACHUSETTS
ENT OF ENVIRONMENTAL QUALITY ENGINEERING
ISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

-pitch] typewriter.)
1. Generator US EPA ID No. Manifest

I Document No
n! ft f>! A! A.

3. Generator's Name and Mailing Address

TRW FASTBCR DIVISION
195 B!Nr«Y ST. _AH3RIDG£, MASS. -1^2

4. Generator's Phone 1 C17 1 W*-5810
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON
7. Transporter 2 Company Name

6. US EPA ID Number

IfC. | M| A| D| C| 5| 9| 3| 2| 2
8. US EPA ID Number

I I I J I I I

2| 5: G

,
9 Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN HARBORS OF BRAINTREe INC.
385 ^UINCY AVE. BRAINTREE- MASS. 218*»

1 Ml Al Dl Oi 5i 31 <4f 51 2 G< 5) 1

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

NON-REGULATED WASTE N0t£
b WASTE CCORRQS1VE MATERIAL) (DOQ2)
R.Q. CORROSIVE SOLID N. .". U N 1758

CCORROSIVE LÎ WfEO , CDDS2)
R.Q. ,ASTE CORROSIVE LIQUID N. . . ' U N 17GO

d.

HAZARDOUS WASTE LIQUID N. .S. ORM-e N A 918S
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a F\MICF 5L»jf*£ c ATintr RMfrr «UI«GF

b PHOSPHATE SLUDGE

2. Page 1 Information in the shaded areas

of t is not required bv Federal law

A. State Manifest Document Number

flA CEDCHMO
B. State Gen. ID

S A M E
C. State Trans. ID ,

• . / i - ~? ' •" •-/
1 1 iir.'i/ J/J. j [ f - : \ , \'A \

D. Transporter's Phone ( tjT 1 5R5— 5111
E. State Trans. ID

1 I I I ! 1 1 I I
F. Transporter's Phone ( 1
G. state Facility's ID Not Required
H. Facility's Phone£17 1 8**9~1807

12 Containers 13. 14. I.
Total Unit Waste No.

No. : Type Quantity Wt/Vol

^1

G G ]

qM

M \

d NICKEL PLATING SOLUTION
1 5. Special Handling Instructions and Additional Information

A= R17102 B= R17123 C= R17103 D= *

-Ifl
r^ p Cj 0| 5| ^ f P *t"^^"*i

D I . ' - G I C J S I ^ C P ^9*p

q ^ q q q f i ! G ^^ :

q r j q c j q s j ; G I ^ V
K. Handling Codes for Wastes Listed Above

a l l e . | |

. 1 1 d I I

•033. R17125

16 GENERATOR'S CERTIFICATION I hereby declc-e i^at the contenis o* tr- s consignment are tully and occyatelv describes above b
proper shipping name and are classified, packed, -narked, and labeled, and are m all respects in proper condition for t ransport bv h
according 10 applicable tnternational and national government regulat ons

If 1 am a la-ge quantity generator, 1 cer t i f y that i have a program m p 'ace :o reduce the volume and toxici ty of waste gene'ated TO \*
and that 1 have selected the practicable method of treatment, storage or disposal currently available to me which minirrwes the p
ment: OR, if 1 am a small quantity generator. 1 have made a good faith ef*oM to minimize my waste generation and se ect the best v
can afford

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

PnfttGd/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

ghway

e degree I have determined to be economica ly practicable
esent and future threat to human health and the environ
vasle management method that is avai able to me and that I

Date
Month Day Year

Date
Month Day Year

,-; i 1 1
~~^ Date

Month Day Year

\ \
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

none ^OS'; - .' ' '-., .
Form Approved OMB No. 2O5OOO39, Expnes9-3O-88- :'' //
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>fl : GENERATOR-RETAINED BY GENERATOR



CHI
W fasteners Division
"":? & fasten^:. Grour,

CLcAIJ HARBORS liJC.

2£5 Thirc oi.'ee'
CambnapL. MA C2K2
S17.49s.550D

FR1. A.M. 2 PARTS

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268 D.
Generator Name/Location: T P V? Fastener Division 3QC. Einnev St. Cambridge, Ma. 02Z

ERA ID r: Manifest ^
00209) MA C 200939 S

here if this shipment DOES NOT contain any landfill banned
wests .

Manifest
Page 5 Line Item

MA C 200939

tt ii

M ti

ti ii

MA C 2009^0
M M

M t!

It It

11 -A

11-B

11-C

11-D

11 -A

11-B

' 11-C

11-D

Landfill Banned 7
Yes No

XXX

XXX

*

XXX

XXX

XXX

XXX

XXX

XXX

Waste Number(s)

(R17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

CR17154) N A 1270 M A 0 1

NONE N A 1270 M A 9 9

(R171Q'2>E NONE

(R17123) U N 1759 D 0 0 2

(R17103) U N 1760 D 0 0 2

(.17125) N A 9189 M A 9 9

Please refer to the corresponding treatment standards listed on back.

Signature: Date:

Title;

Driver:

0908-6286
TRW-04862



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.)
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UNIFORM HAZARDOUS I 1. Generator US EPA ID No. Manifest

WASTE MANIFEST JM|A D| 0 1 1 19| 2| 9 1 **| 8 6 | 7 1 dT&^ToTs
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION 1
195 BINNEY ST. CAMBRIDGE, MASS. 021«l2

4. Generator's Phone 1 617 J **9*f— 5810
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON INC. NA|D| 0| 3 9i 3| 2| 2| 2| 5| 0
7. Transporter 2 Company Name 8. US EPA ID Number

I I I ' • ! I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN HARBORS OF BRAINTREE INC.
385 OUINCY AVE. BRAINTREE, MASS. 0218<f

l M l A l D l O l 5 l 3 l < t l 5 l 2 6l 3l 7

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

HA C 5 D D T 3 T
B. State Gen. ID

S A M E
C. State Trani ID * y -^

D. Transporter's Phone £l"7 ) COC C1 1 1
E. State Trans. ID bl/ >8>-?lil

1 1 1 1 1 I M i l l
F. Transporter's Phone (
G. State Facility's ID Not Required

H. Facility's Phone ( 617' 8^9-1807
12. Containers 13. 14. 1.

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, andlD Number! I Total Unit Waste No.
No. | Type Quantity Wt/Vol

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 0, 0, 3
b.

HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0, 0, 2
c.

WASTE OIL N.O.S. CO'BUSTIBLE LIQUID N A 1270 0, 0, 1

CCOMBUSTIBLE LIQUID)
EMPTY LAST CONTAINED WASTE OIL N.O.S. N A 1270 Oi Oj 1

J. Add;tional Descriptions for Materials Lis'ed Above (include phy$>cr>l state anr/h.=zs;c roc<r ;

a MTVpn mi c r WATPD c MTXFD Oil <; £ WATFB

*R
-D|M 0, 0| I, 6| 5 G MIAI°I J

D W 0, 0, 8| 4, 7 P M| A, 0, 1

D| F 0| 0| 0| 5| 5 G M| A| 0| i

D N Oi 0| 11 31 ̂  P Mi A! 91 <
K. Karc'ling Codes for Wastes Listed Abov

STEEL-CHIPS OIL SPEEDY-DRI / r^ i ^ ^ ,
b RAGS PLASTIC-BA^ PIRT d. OVER-PACKED M-T DAMAGED DRufcb CPiO' i l d. 3> jC>f 1

1 5. Special Handling instructions and Additional i .-norm at ion

A= R1715*t B= R17126 C= R1715** D= NONE
16 G E N E R A T O R ' S C E R ' I ^ CA'.QN. 1 hi-retiy fJec ld ' t - ;hal tht- contents t j f t l .s crjnbignment a-e ':, , ir.-j ,_-c . . . ta t f - y ::.-M • : • : arcv: ny

If 1 am a large quant K gC' i t fator , 1 cu ' t i fy l^at 1 have a program m place to 'educe the vo uT'-.- a^d t o v i c . ! / a* waste ge T="ated to t^

ment. OR, if 1 am a snail au5n;,ty generator, 1 have made a gor.d faith e f f o r t tc minimize my A3 = 'e cpre-ano-i ana s--' e • the bes! v
can af ford.

e deq'ee have determined In ho econoTnca'lv D^ '-'"' - ' ' ' p

vaFitf' manayerrent method that is available tc r~ie ar ^ •*-.)'

Date

*y*®g!j%fc<. ^ ^^5-^ <^^^ jS&-=x^s raJ î?T7
17. Transporter 1 Acknowledgement of Receipt of Materials ,-v . i /~\ I Ddte

^̂ 51̂ 7) SrfijfCfi f/iiff 1 1lld0 p2ifni§?i
1 8. Transporter 2 Acknowledgemenj of Receij|; of Materials / -// A^^ I Date

Printed/Typed Name ^** Signature / r Mortl< 3av Year

19. Discrepancy Indication Space

0908-6287
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item "1 a.

Date
Printed/Typed Name ^— * Signs ture „_ ^ i Month Da y Y?ar

Form Approved OMB No 20600039 ExpnB. J CIO IB ̂ Tr^ttf^ Jrf — ' L ^ VX* *""" * "*'*"' ^ " ' I ^ /
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COMMONWEALTH OF MASSACHUSETTS
If DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

G
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Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST M| A| D[ 0| 1 9| 2| 9| *»| 8| C| 7\ 8°*$™^$°'**
3. Generator's Name and Mailing Address

TRW PASTE?** DIVISION 1
195 BINNEY ST. -AM3P.IDGE, "ASS. Q21<*2

4. Generator's Phone { fi 1 7' ^^4^t— **S^ f)
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HARBORS OF KINGSTON INC. I Hi Al Dl C| J| 9 5l 2| 2| 2l 5 0
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I
9 Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN HARBORS OF bRAINTREE INC.
}8S OUINCY AVE. 8RAIKTREE, MASS. 02l8<»

I Ml Al Dl fll 5! ll *»l 5l 2 6l 3l 7
12. Com

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a
*

WASTE OIL N.'-.S. COMBUSTIBLE LIQUID N A 1270 0, q I

HAZARDOUS fcASTE SOLID N. . . ORM-E N A 9185 0, $ 1

WASTE OIL fo.- •.'•:. u SUSTI0LE LIQUID N A 1270 q Q J

(CCMBUSTIBLf LICUID)
£>^TY LAST CONTAINED WASTE OIL N.O.' . - 1270 Q 0| !|

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

*• MIXED OILS S W4TER c MIXED OILS £ KATFR
STEEL-CHIPS OIL SPEEDY-ORI

b. RAKS PLASTIC-BAT,*; DIRT d. OVER-PACKED M-T OAMAGCD DRU

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

MA C E D D T 3 T
B. State Gen. ID

S A M E
C.StateTrans. ID ,

D. Transporter's Phone ( f i f ) MIC 'til
E. State Trans. ID *»*' -*0' 'A*J

1 1 1 1 1 1 1 ! 1 1
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone! 6171 8*f9~18Q7

iners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

*'«m«i <•• 1M'
D| q Q! q q «j 3 P ^^e , -

q M 9 Q ^ c ^^q

D | ^ q q l 3 | t F M * I 9 '
K . Handling Codes for Wastes Listed Above

a l l c . | |

fc 1 1 d I I
1 5. Special Handling Instructions and Additional Information

A= R171** B= R17126 c= P1715** D= Nt>JE
16. GENERATOR'S CERTIFICATION 1 hereby declare that the content so' lh,g consignment are fully and a-; c irately dPsLrt|-.ed above b>

proper shipping name and are classified, packed, marked, and labeled and are in all respects in proper co^iJiI'on fur tra^soori by ^ghway
according to applicable international and national government regulaTions

and that 1 have selected the practicable method of treatment, storage, or disposal currently available TO me v-hich minimizes the p
rnent, OR. if 1 am a small quantity generator, 1 have made a good fanh ef for t to minimize my waste generation and se eel the best v
can afford.

esent and future threat to human health and the environ
vaste management methud that is avai able to me and that 1

Date
Printed/Typed Name Signature Month Day Year

I 1 I I
17. Transporter 1 Acknowledgement of Receipt of Materials Date

PrfrTIpct(rypeelName~^ Signature Month Day Year

18. Transpo'rte"? *2! A*clinowledgernentfcf hecfeipt of Materials ; - ,' /' ."' •'"'' Date
Printed/Typed Name ' .} Signature ' Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Prin ted/Typed Name Signa ture Month Da y Year

- , . , 0008-n?88 i l l I
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Form Approved OMB No 2050 0039. Expires-9-30^8-- .-':'. .-'/
EPA Form 8700-22 (Rev. 9-86) Previous edrtiori's are obsolete.
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CHi
Fasteners Division

c:.-; 6 Fasirnsr: G.'curi

CLEAN HARBORS INC. FRI . A.M.

255 Tmrc liires:
CamDriaqt. MA D2K2

L A N D F I L L B A N C E R T I F I C A T I O N

to comply w i t h 40 CFF, 26E

00211

TrSrir

Generator N a m e / L o c a t i o n : „ , . , , _ . _ . . ._ T P V. Fastener Division

EPA ID £:

Binney St. Cambridge, Ma. 021k

Manifest ''( 00211') MA C 2009^2

XXX ;heck here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page £ Line Item

1

1

1

1

11 -A

11-B

11-C

11 -D

|

Landfill Banned 7
Yes No

^

XXX

XXX

XXX

XXX

Waste Number(s)

CR1715^) N A 1270 M A 0 1

(R17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

NONE N A 1270 M A 9 9

Please refer to the corresponding treatment standards listed on back

gnoture:

Print Name:

Driver:

Title

0908-6289 TRW-04865



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.
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UNIFORM HAZARDOUS I. Generator US EPA ID No. Manifest

WASTE MANIFEST Mj Aj D 0| 1 9 2| 9| ^ 8 6 7| fif^Sj'tt? 8
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021^2

4. Generator's Phone : 617 1 4-9**~ 5810
5 Transporter 1 Company Name

NORTH EAST SOLVENTS
7 Transporter 2 Company Name

9 Designated Facil i ty Name and Site Add'ess

NORTH EAST SOLVENTS
300 CANAL ST. LAWRENCE, MASS

6. U5 Ep- C. '-.Limber

| Mj A, D! 0 0 C 6; 0, ^, ** **) 7

. „ ̂ L _ ̂ iiii n _
10. US E-'A 1C- Numbei

. 01841
l M A l D Q Q O & a t t t t i « >

: 1 2. Corn-
11 . US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Nuf'be.-.

No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 Q 1, (

b.

* HAZARDOUS WASTE SOLID N.O.S. ORM-E N A 9189 0 Q 2

</ (FLAMMABLE SOLID) (F003 & F005)
J R.Q. WASTE FLAMMABLE SOLID N.O.S. U N 1325 0 Q ]

d

AwASTE I-I-I TRICHLOROETHANE

a. MIXED OILS 6 WATER

b MIXED STEEL CHIPS-OIL-SF^Y

ORM-A U N 2831 0 Jj 3
- • • • / / / • i

.MIXED PAINTED DEBRIS ($§§ &

-^ MIXED WITH OIL

2. Page 1 Information in the shaded areas

of * is not required by Federal ta A .

A. State Manifest Document Number

B. State Gen. ID

C. State Trans. ID

D. Transporter's Phone Cftft ' fift^— 1H02

1 M 1 1 1 M i l l
F. Trans[. over's Phone ( )

G State Facility's ID Not Required

H. Facility's Phone 1 JOS > 683-1002
siners 13. 14. I.

Total Unit Watte No.
Type Quantity Wt/Vol

q r- 0 0( 5j 5| C G M ^ ^

F 0 0
D h 0 0 1 0 1 P FjQ 0

J^ q o o 5 . G I F O P
A s f r>i i ^ i(0 i /t4-O_l vM y ?• . ux ls< I/

1 5. Special Handing Instructions and Additional n*orrndtion ^~ '

A= A B= B C= E D= H

;£ GENERATOR S CE.RTIF. CATION. I hereby dec ia - * - -ha: :he =.,c. :•

according to applicable mternat'onal and nat^ona' govemme": eyu ations

menr; OR, if I am a small quantity generator. 1 have m^de a good failh t'*fo't *o minimise my waste generat ion and se!ec: the best \
can afford

V
3hw.,v

_ ^ Date

QuatoetTFvped Nanje~~~ -~ ' J } r SignafGfa. ĵ̂ ""̂  ^jr ^/ , Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials "" Date
ji^fin ted/Typed Name ^3 Signature^, -^ ' Monrt fla,- ^eat^Z-^^y-^f^*^- c«iy^lSR

1 8. Transporter 2 Acknowledgement of Receipt of Materials " ^f^ \ Date

Printed/Typed Name

19. Discrepancy Indication Space
I Signature — Month Day Year

. . 1 1 1 1 1 .

0908-6290

^
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m
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CD
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— 1
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20. Facility Owner or Operator: Certification of receipt of hazardous mater als covered by this jpanifest except as noted in Item 19.

//!__

^^Printed/TvDedName / /> /

5^^€^ /Mi.r.
Date

Signati^y/ / ^ jfi * ̂ f Month Day Year
i

1
Form Approved QMS No. 2050 0039, Expires 9W30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF



COMMONWEALTH OF MASSACHUSETTS
U DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitchl typewriter.)
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UNIFORM HAZARDOUS 1 . Generator US EPA ID No. Manifest

WASTE MANIFEST M , A ; D , G | 3 j < 3 | 3 ^ ' 1 l a l ^ 3 l | 8f°CfT1^t'^ 2
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BIf**Y ST. CAMBRIDGE, MASS. 021*»2

4. Generator's Phone ( 617 ) H9'*~~5S10
5. Transporter 1 Company Name 6. US EPA ID Number

JORTH EAST SOLVENTS M , A , C | q f l | C j 6 | q ^ * ^ :
7. Transporter 2 Company Name 8. US EPA ID Number

I I ! I I I I I II
9. Designated Facility Name and Site Address 10. US EPA ID Number

NORTH EAST SOLVEKTS
300 CANAL ST. LAWRENCE, MASS. Gim

12. Com
11. US DOT Description "including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 127( C| 3J (
b

HAZARDOUS WASTE SOLID N. .S. ORM-E K A 91&< $ % '.

CFLAf*V£L£ SOLID) CF063 C FCC5)
R.O. WASTE FLAMMABLE SOLID N. .S. U N 132! <J ̂

d.

WASTE I-I-I TRICHLOROETHAtC ORM-A U N 233: p $
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.} $T£EL.C"

a MIXED OILS t WATER c NIXED FAINTED DEBRIS Q§|§*

b MIXED STEEL CHIPS-OIL-5^̂  ««D WITH OIL

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law

A. State Manifest Document Number

HA C E D D T 3 f i
B. State Gen. ID

SAHE
C. State Trans. ID

XxV * "**"* *. - / f
D. Transporter's Pnone { C A4 ' ftftX _ \ fift?
E. State Trans. ID ^UIB •/

I i i I I I I I I
F. Transporter's Phone ( 1
G. state Facility's ID Not Required
H. Facility's Phone! 508 > 683-1602

ainers 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

D H 0 0 5 5 I G M A O

.»i.MM« P f^
F 0 0

9 M <f 9 } 9 ' i F ??9

tf> If tf ^ (? ^ . G f f * 9
K. Handling Codes for Wastes Listed Above

a l l c | |

b 1 1 d II
1 5. Special Handling Instructions and Additional Information

A= A fr= B C= E D= H

16 GENERATOR'S CERTIFICATION 1 herebv declare that the contents of ihts consignment are fully and ac?u'ate!y rtesc-'t-:-:: above b
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h
according to applicable international and national government regulations

If 1 am a large quantity gene-ator, 1 cert i fy that 1 have a program n place to reduce the vo ume and tox 'c tv of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mm mizes the p
ment; OR, if 1 am a sima'1 quantity generator 1 have made a good faith e f fo r t To minimize my waste generation and select the best v
can afford

C
ghway

e degree 1 have determined to be economically ofaci-cable
esent and future threat to human hea th and the environ-
vasie management method that is ava lable to me and that 1

Date
Printed/Typed Name Signature Month Day Year

I I
1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

, ' . , . . . . i l l
1 8. Transporter 2 Acknowledgement of Receipt of Materials ~ -'* Date

Prin ted/Typed Name Signa ture Mon th Da y Year

i I i I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

———————————————————————————————————————————————— ^rvno r.TO1 ' ' '
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Form Approved 0MB No. 2050 0039. Expi.es 9 30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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NES
"3W Fasteners Division
:ntro:s & Fastener; Grouo

NORTH EAST SOLVENTS

,S
617.494.5500

WED. 00208

r
JH

to comply w i t h 40 CFR 268

D.
Generator Name/Location: T R W Fastener Division

* »*'*
1Q~. Binnev St. Cambridge, Ma. C

EPA ID 5: MADQ1Q2QU867 Manifest :(00208 T MA C 200938

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page 8 Line Item

1

1

1

1

11 -A

11-B

11-C

11-D

Landfill Banned ?
Yes No

XXX

XXX

^

XXX

XXX

Waste Number(s)

(A) N A 1270 M A 0 1

CB) N A 9189 M A 0 1

CE) U N 1325 F003 & FOO!

(H) U N 2831 F 0 0 1

Please refer to the corresponding treatment standards listed on back

s igna ture :

Name:
Date:

Title:

Driver :
0908-6292 TRW-04868



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

o
30
00
4
CM

O
O
OO

U
01
03
C
Oa
<D

DC

0)
-C

UNIFORM HAZARDOUS
WASTE MANIFEST

1

M
Generator US ERA ID No. Manifest

A|D|Oi 1|9 2|9|*»| 8 6|7|8Km2|l8?7
3. Generator's Name and Mailing Address

TRW FASTEÎ R DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021<t2

4. Generator's Phone ( fil 7 1 UO£i_«;ft1 rt

G
E
N
E
R
A
T
0
R

5. Transporter 1 Company Name 6. US ERA ID Number

CLEAN HARBORS OF KINGSTON INC. lM{_Aj_D[ 0, 3 9i 3l 2| 2i 2| 5 0
7, Transporter 2 Company Name

9. Designated Facility Name and Site Adaresi

CLEAN HARBORS OF BRAINTREE
385 OBINCY AVE. BRAINTREE,

8. JS ERA ID Number

! I I ! ! ! !
10 v.-S EFA :D Number

INC.
t:ASS. 021W

IwlAlnif t ! a i ii i;i o fil T \-i

1 1. US DOTDescriptior, f Including Proper Sh-pp-ng l^dme. Hazard Class, and ID Number;

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270
b.

WASTE TRICHLOROETHYLENE
C.

WASTE TRICHLOROETHYLENE

ORM-A U N 1710

ORM-A U N 1710
d.

CCORROSIVE MATERIAL) (0002)
WASTE CHROMIC ACID SOLUTION U N 1755
J. Additional Descriptions for Mr?: crisis Lis*ed Ai~

»• MIXED Oil 5 £ WATFP

v-e ,->,-/,/cv-,.-t....,v.'sf4r^nrf^«,^.->^.;

12. Com

No

0^0; 3

u.

0 0 2

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

HA CZOCH37
B. State Gen. ID

SAME
C "State"! rans. 1C

*O. Transporter's
[> JLll>T*— i
Phone! £•, 7 !

E. State Trans. ID ""' '"•' •"•"

\ M i l l ! 1
F. Transporter's Phone )

G. State Facility slD Not Required
H. Facility's Phone { r

siners

Type

DLF

DiF
I •-. Ha

i '

13.
Total

Quantity

0 0 1 6 5

0 , 0 , 2

JJlDJl
""i .'! I 'M, ̂ od

|2j_0

LSii

Illo
i.-!. for A

I ^— —

17 •-- &1*
14.

Unit
Wt/Vol

G

G

G

_G _

n lan?
Waste No.

M A,0| 1

F lO lO l l

'O V / -2.

-a IT.

'5.vi

D3
L_
CD

b MIXED WITH OIL PLATING SOJLUT10N

«=»
CD
-C
—1
(X)
t*

1 5. Cpecial Handling Instructions and Additiora : Information

A= R17154 B= R17122 C= R17157 D= R17120

and that I have selected ti

can af ford
Date

1 7. Transporter 1 Acknowledgemerytof Receipt of Materials

JL
ransporter 2 Acknowledgement of Rece pt of Materials

Month Day

Date

Month

Printed/Typed Name
^zzrrzzzz:

Signature //

Date

Month Day Year

_.__li_Lj__
19. Discrepancy Indication Space H

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in l;gn^ 1 9.

Printedfffrqed Na Signaturrf^T
„ S Data

Form Approved OMB No 2050 0039. Expires
ERA Form 8700-22 (Rev. 9-86) Prevused i t .ons are obsolete

COPY>3 :
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COMMONWEALTH OF MASSACHUSETTS
if DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST HA|0|0 | l |9 |2 |9 l<* |8 l6 l7 l ^ToTT 0°' 7
3. Generator's Name and Mailing Address

TRW FASTEfCR DIVISION
195 BIHNEY ST. CAMBRIDGE, MASS. C21<*2

4. Generator's Phone 1 TJ7 1 4ittL_ *igin
5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN HAR3CRS OF KINGSTON INC. I N Al D( Ol Si 9 3l 2l 21 21 SI fl
7. Transporter 2 Company Name 8. US EPA ID Number

1 i i i i i i
9. Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN HARBORS OF BRAINTREE INC.
385 C*INCY AVE. 8RAINTREE, ASS. -2iS*»

' H' A' D' 0' 5' 3' *t 5' ? fi j' 7
12. Conte

1 1 . US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number]
No.

a.

WASTE OIL M.O.S. CO«USTIBLE LIQUID N A 1270 0 0, 3
b.

HASTE miCHLORQETtiYLENE ORM-A U N 1710 0 0| <t
c.

WASTE TR1CHLC*0£THYLEN£ ORM-A U N 1710 Oie 1
d.

CCORROSIve MATERIAL) (OOC2)
WASTE CHROMIC ACID SOLUTION U N 17S5 nini ?

J. Additic»nal Descriptions for Materials Listed Above (include physical state and hazard code.)

a MIXED OILS * MATER c MIXED WITH WWER

b MIXED WITH OIL d. PLAT1NS SOLUTION

2. Page 1

of t

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number

HA C 5 D O T 3 7
B. State Gen. ID

f ** *T*
C.§?a*te*Trans.lD

I./M l>.h.k- 1. I/I 4. —— 1 ——
D. Transporter' s^hone ( C«7 ) jrge_. J|
t. State Trans. ID ***' y9y "**

1 1 1 1 1 Ml
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone! --,-1 _fa - _

9 If OMJ-iOW/
liners 13. 14. 1.

Total Unit Waste No.
Type Quantity Wt/Vol

D F 0 0| 1| 6| 5 G H|Aj 0| 1

D « 0 0| 2| 2| Q G F 01 01 1

DIP 01 01 01 SIS G Fl 01 fill

DIP Clou i o f. n nlnl?
K. Handling Codes for Wastes Listed Above

a | | c | t

b. 1 i d i i
1 5. Special Handling Instructions and Additional Information

A= R1715** 6= R17122 C= R17157 D= R17120
16. GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully ar.^ acc- fa te iy desc->hed above by

proper shipping name and are classi f ied, packed, marked, and labeled, and ate in all respects in proper condition for transport by highway
according to applicable international and national government regulations

and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mm mizes the present and future threat to human hea th and the env -or

can af ford

Printed/Typed Name Signature
t ,

i

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

1 8. Transporter ' 2 Acknowledgement'of Receipt of Materials

Printed/Typed Name Signature

Date
Month Da y Year

1 1 1
Date

Month Da y Year

I i l l
Date

Month Da; Year

1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name Signature

, . . -,- nr 08-6294

19.

I Date

Month Day Year

I I I I

^
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Form Approved OMB No. 2050 0039. Expires 9 30 S&
EPA Form 8700-22 (Rev. 9-86) Previorfifeditions are obsolete.

COPY>f l : GENERATOR-RETAINED BY GENERATOR TRW-04870



CHI
Fasteners Division

Fastener; Grcua

CLEAN HARBORS INC.

2B5 Third Street
Cambridge, MA 02142
617.494.55QO

WED. A.M.

LANDFILL BAN CERTIFICATION

00207
—^^^« M^MQ IK ̂ Ml ^

f rtrv
to comply w i t h 40 CFR 268

Generator Name/Locafion: TRW Fastener Division____1^ Binney St . Cambridge, Ma. 0

EPA ID S: MADC1Q2QU867 Manifest £: (oQ207N |

Check here if this shipment DOES NOT contain any landfill banned
waste

Manifest
Page £ Line Item

1

1

1

1

11 -A

11-B

11-C

11-D

Landfill Banned ?
Yes No

XXX

XXX

XXX

*

XXX

Waste Number(s)

(^7.154) N A 1270 M A O :

(.17122) U N 1710 F 0 0 :

(R17157) U N 1710 F 0 0

(17120) U N 1755 D 0 0 :

refer to the corresponding treatment standards listed on back.

3T gnature:

Print

Driver:

Title:

/ L 0908-6295

TRW-04871



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS i
WASTE MANIFEST *

3 Generator's Name and Mailing Address
TRW FASTENER DIVISION

195 BINNEY ST. CAMBRIDGE,
4. Generator's Phone ( 617 ) H9H— 5810

. Generator US EPA ID No. Manifest

A p o ; i | 9 ? p f * p £ p pDjtfupei)bNj6

MASS. 021<*2

5. Transporter 1 Company Name 6. US EPA D Number

CLEAN HARBORS OF KINGSTON INC. | M, A, D, 0| 3; 9, 3| 2t 2 2, 5j (
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
CLEAN HARBORS OF BRAINTREE

385 QUINCY AVE. BRAINTREE,

8. US EPA ID Number

1 ! 1 1 1 ! 1 1 1 ! I
10. US EPA ID Number

MASS. 02184
; M, A, D, 0, 5, 3| % 5, 2 6, 3, 7

12 Com,
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number 1

No.

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A i&B 0| 1| 6
b.

WASTE OIL N. 0. S. COMBUSTIBLE LIQUID N A 1270 0, 0,7
c.

HAZARDOUS WASTE SOLID N.O.T
d.

WASTE TRICHLOROETHANE I-I-I
J. Additional Descriptions for Materials Listed Ahov

t MIXED OILS 8 WATER

ORM-E N A 9189 0| 0|8

CF001)
ORM-A U N 2831 pi Q 2

- '':;;C?vG\~; physical sia'r and hszsrd c<;.-:v 1 ff\+ • OA/*C^

1

d MIXED WITH OIL

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

S A M E

1 JllffT\2i7K^l7\ ! !
D. Transporter's Phone ( fi17> HBIU.«;1 1 1
E. State frans. ID °*' 3»3™3A4*

1 MM M i M
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone < 617) 8H9~1807

ainers 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

D| F 0| 0| g 81 0 G I A °l

^ j N O | 0 | 3 | 8 | 5 G M;A|0|3

D N Ol2;8J3 7 , • P Ml A 0| i

D! N 01 0] 1J 11 0 G Fl 0! 01 :
! f HandlinnCrrdc!: for Wssles 1 istec Abov-:

1 5 Special Handling Instructions and Adoilional-lnfonnatlon

A & B = R17154 C= R17126 D= P0^72<+7
16. GENERATOR'S CERT'FiCATION 1 heiebv a y c ' d r o -J-at •>»

according lo jpplicab'e international and nal cna1 governr lent -egula'ions

can a f fo rd .

Prjnted/Typed Name ^- — •%

f~ f\n/^^^/ >^\2^ss /
Date

Sigatffye ^^ /J^s Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials /~\ yt ^~ ̂  | Date

^-ĵ ^pe ^^^V "" iSiWHjyre 1 1 \'i \ \ Month Day foaf~.^ TTkvA J v- \U/%r^ ,nr>̂  kf?
18. Transporter 2 Acknowle3gemfnt ol Reel pt of Materials \^3iS\SUS\JZ. ^ ^̂ ""̂ ""1 VT~'' "̂ "bale ^ {

Printed.nyped Name xA Sign afure * Mon th Da y Year

1 1 1
19. Discrepancy Indication Space

i
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifes: except as noted in Item 1 9.

Printed/Tried Name ;/ /
^ ^ Date

Signature ' ^^ , ^^^ ^^ Month Day Year

ru
o
o
_D

O
-a
-c
V

(Ti

T>
—I
o

CD
-C

Form Approved OMB No. 2050 0039. Expires 9 :
EPA Form 8700-22 (Rev. 9-86) Previous edftion^Ire ob%4lete

COPY>3: GENERATOR-
0908-6296 TRW-04872
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)EPV? Ul*.' ! DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
[nWl tiHyybir DIVISION OF SOLID AND HAZARDOUS WASTE
\X/ \ ^' One Winter Stfeet
^•^ %-^ Boston, Massachusetts 02 108

Please print or type. IForm designed for use on elite 1 1 2-pitch) typewriter. I
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST * A P l° I1 I9 I2 ft ft I8 I6 1? (0°|̂ unf "tf^S
3. Generator's Name and Mailing Address
TRW FASTO*R DIVISION

195 e»*CY ST. CAMBRIDGE, MASS. 021«*2
4. Generator's Phone * UA/ ) T ̂ ^""Jwii*
5. Transporter 1 Company Name 6. US EPA ID Nu<~nber

CLEAN HARBORS OF riNSSTON Ir<C. | I ^ A | p q 3 i 9 3 < 2 j 3 2 ; 5 i {
7. Transporter 2 Company Name 8 US EPA 'D Number

1 1 ! 1 ! 1 1 !
9. Designated Facility Name and Site Address 10. US EP AD Number

CLEAN HARBORS OF 88AINTREE
385 QUIM:Y AVE. BRAIMTREIE, M*SS. 0218**

I ^ A i D i O i S J ^ S i ^ i 6 i > 7

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number
flA C E D D T B b
B. State Gen ID

S A M E
C. State Trans. ID

D. Transporter's Phone ( |^|^) CftC ^1 ? I
E. State Trans. ID * -'c' 3AA*

1 1 1 1 M i 1
F. Transporter's Phone ( 1
G. State Facility's ID Not Required
H. Facility's Phone 1 617) 8**<J-1807

12. Containers 13. 14. I.
1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number! Total Unit Waste No.

No. Type Quantity Wt/Vol

a

WASTE' OIL N.0.f . CM6USTIBLP LIQUID N A Iwb 0| I ^
b.

WASTt OIL K. 0. . COMBUSTIBLE LIQUID N A 1270 Q G -j
c.

HAZARDOUS WASTE SOLID N. . . OR?* E N A «18lj q Qg
d croon
WASTE TRIOa_OROeTHANE I-I-I W4- U N 2&31 Q Q :

q P M a | 3 | n e 1M:

qM,,lt|s <, ^,.

„„„„„„„• P ,,M

D^ a p i ic G F._O q
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code, i £Q1 1 »-RAiGS Î ^' ^an^l'ng Codes for Wastes Listed Above

i CsTEEL-CHIrS)
a WI«FO OH«; £ WATfR c MIXFtJ OttY nPR»f̂ CSPPFDY-OMr5 II c. | |

MIXED OILS S KMH? MIXED WITH OIL
b. d. b i i d i i

1 5. Special Handling Instructions and Additional Information

A e b = Rl/lS'i C= R17126 D= ^0^72^7
16 GENERATOR'S CERTIFICATION 1 hereby declare tha: the contents of this consignment are lull v and s c c u ' a t e ' y described a^o.e b

proper shipping name and are classified, packed, ma-ked, and labeled, and are m all respects m pro?e- condition for uanspo-t by h
according to applicable international and national gove-nmeni regulations

If 1 am a large quantity generate'. 1 cer t i fy that 1 have a program n place to reduce the volume and to« 'CHv of waste ge legated to U
and that 1 have selected the practicable method ol treatment storage, or disposal currently available ',o me which mm>mizes the p
ment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best ^
Can afford

ghway

e degree 1 have determined to be economically practicable
esent and future threat to human health and the env>roi

vaste management method that is available to me and tha; 1

Date
Prin ted/Typed Name Signs ture Mon th Day Year

\ \
i 7. transporter 1 Acknowledgement of Receipt of Materials Date

- '• — ̂ P_rintedJTyped Name -—^StQQature Month Da y Year

MN.yj}) " "V) \. ""? • ,|-iS- I \>
18. Transrjorter' d !AcknowledgSmVn' °^ Receiprttl Materials ..— -^ ' i -*i -4- '"'-Date i

Printed/Typed Name - • Signature Month Day Year

1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name Signature Month Day Year

• I I ' '
Form Approved 0MB No. 20500039, Expires 9 3098 .' if
EPA Form 8700-22 (Rev. 9-86) Prevtous editions'are obsolete.

COPY>fi :
0908-6297

GENERATOR-RETAINED BY GENERATOR
TRW-04873



CHI CLEAN HARBORS INC. W^kXXA;^- THURS.

^- ,̂'Tr 2B5 Tn,a'S.ree: LANDFILL BAN CERTIFICATION
" '--•- •-•• U.LJ.I iamonaoc. MA 02142

B17.W.S50D to Comp1y w,-th A0 CFR 26B

00206

Generator Name/Location:

EPA ID S:

T P W Festener DJ vision____3 "r. Binnev St. Cambridge, MB. 021it2

M a n i f e s t S:/ n m n R N .R „ 200936

Check here -if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page £ Line Item

1

1

1

1

11 -A

11-B

11-C

11-D

Landfill Banned 7
Yes No

XXX

^

XXX

XXX

XXX

Waste Number(s)

CR17154) N A 1270 M A 0 1

CR17154) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

(POi+72^7) U N 2831 F 0 0 1

refer to the corresponding treatment standards listed on back

signature:

Print Name:

Driver:

Date:

Title:

0908-6298
TRW-04874



-^^ - ,r—^ , COMMONWEALTH OF MASSACHUSETTS
)K«f tlHlAjf DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
\l|Uf/ DIVISION OF SOLID AND HAZARDOUS WASTE
^•^ V ^ One Winter Street

^-^ Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitchl typewriter.
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UNIFORM HAZARDOUS 1-
WASTE MANIFEST M|

3. Generator's Name and Mailing Address

4 Generator's Phone I 617 1 494-5500

Generator US EPA ID No. Manifest
i Document No.

A| D| 0| 1| 9| 2| 9| 4| 81 61 7| |
TRW
195 Binnev St.
Cambridge, MA

5 Transporter 1 Company Name 6.

Jeffrey Chemical Co., Inc. M
7. Transporter 2 Company Name

Jeffrey
9. Designated Facility Name and Site Address

Stablex Canada, Inc.
760 Industriel Blvd.

8.

10

N

US EPA ID Number

1 A| D| 01 31 01 01 3! 0
US EPA ID Number

1 1 1 1
US EPA ID Number

1 Yl Dl 9 8' 01 71 51 6

1 1 . US DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number)

a.
RQ Hazardous Waste Solid N.O.S.
ORM-E NA3189 F006

b.

c.

d

J Additional Descriptions for Materials Listed Above

a Metal Hydroxide Sludge

b.
1. 5 Special Handi-ng Instructions and Additional Infor

POINT OF DEPARTURE FROM U.

T
R
A'
N

3 51 6

41 1 S
12. Cont<

No.

4V

(include physical state and hazsrc1 code t

c

d.

mation

S. HIGHGATE SPRING, VT-RT

2. Page 1 Information in the shaded areas

/of i is not required by Federal law.

A. State Manifest Document Number

HA c 427973
B. State Gen ID

MAD019294867
C. State Trans. ID

61 71 21 ll fil ri 1 1 1 1 1
D. Transporter's Phone ( cno ) 657—7^60
E. State Trans. ID

1 1 1 1 1 1 1
F. Transporter's Phone { )
G. State Facility's ID Not Required
H. Facility's Phone ( c,'] 4 ) 41O— Qfiftfi

sners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt'Vol

lfihOftC M ^>f ̂ n ̂  p F! ol ol f

1

1 1
i

I i
K . Handling Codes for Wastes Listed Above

a T | C | 4 c | |

b n 1 K 1 n d. 1 1

P.9 !
16 GENERATOR'S CERTIFICATION- 1 hereby declare that the contenrs o' t^s consignment are ful ly anc accurately descr bed above D

proper sh oping narr^e and aie classified packed. ma'Ked. and labeled, ana a'e in all respects n o'ooer condition to' t-anspon by h

according to applicable international and national government regulations

II 1 am a large Quantity generator. 1 cer t i f y that 1 have a progfa-n m place to reduce the volume and tox ic i t y of waste generated to tr-
and that 1 have selected the practicable method of treatment, storage or disposal currently avai lable to me which mmimi/es the p
men! OR. if 1 am a small quantity generator. 1 have made a good faith eifort to minimize my waste generation and se ect the best w

can afford ,,AND CONFORMS TO THE TERMS OF THE ATTACHED EPA ACKNCH
——— CpNSCNT1' , —— -t^rmteoTiyped Name

/ %/ J- £rt',c*r-
Signature sS^r

J îr-^ran^orter 1 1 Acknowledgement of Receipt of Materials ^^** "1 "^/ S

lefjTfihfaf -f>&

g h w a v

e degree t have determined to be economically practicable
esenl and future threat to human hea'Th and the environ
vaste managemeni method thai is ava labie to Tie and that I

flLEDGEMENT OF Date
.*' ^ , , ' Month Day Year

' ^ Date

ifTf * A A )T~hi o /) J /T^iAt/^fQ
Transporter

ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>D: GENERATOf?-NAl 0908-6299 TRW-04875



' THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL
. . . . - - - LEGISLATION REQUIRING MANIFESTING.

MANIFEST-MANIFESTE ..iir.1r.n---.TKj
CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'ENVlfcONNEMEWT
ET LE TRANSPORT, REQUERANT UN MANIFESTE.

Manifest Reference No.
N° de reference du manifests B

\A CONSIGNOR (GENERATOR)
EXPEOtTEUR (PRODUCTEUR)

Provincial ID No. • N° d'id. provincial

111
0 CARRIER
0 TRANSPORTED

Provincial ID No. • N° d'ld. provincial Reference No s of Other Manifest̂ ) used
N01! de references das autres manifestos utilises

Company Name - Norn <je I'entrepnse Company Name • Nom de I'entreprise

Jaffrw ChOTdcal Co.. Inc.
CONSIGNEE (RECEIVER)
DESTINATAIRE
(RECEPTIONNAIRE)

Provincial ID No • N° d'ld. provinciaj

i (h i n f
Moiling Addresa-Adresa* postal* City - VIHe Postal Code • Code postal Address • Adresse

ItS BifltMr St., Cufcrid?*, HA 02142 Tea* wobum st.
Shipping site Address • Origin* de I'expedttton

T9S"Ilj»oy St., , to 02142
C»y • Vine

•ilalngton
OtyVllle

hKndM ContlgnM • Deitlnalilre prevu

Stabltuc Canada In<

Prov.

HA
Postal Code - Code postal

02142 Vehicle - Vehlcule

Provincial ID No, • N° d'ld, provincial Trailer/Rail Car No. 1 • 1" remorqu* - wagon

Trailer/Rail Car No. 2 - 2* renxxque • wagon

Point of Entry

Addreee - Adreue

7*0
City - Ville Postal Code • Code postal

ja*b«e,Can

Postal Code • Code poslai

01887

Consignee Information same as In Pan A
[.'Information a foumlr par le destinatalre est la meme qu'en A [~1

IF NOT, COMPLETE SHADED AREA - SINON. REMPLIR L'ESPACE OMBRAOE
Company Name - Nom de 1'entrepnse

Registration No. • N° d'lmmatrtculation

6721«8

Point of Exrt
Pomide .one

Receiving Site Addreas - Destination de r expedition

Carrier Certification I declare thai I have received wastes as offered by the consignor in Part A for
delivery to the Intended consignee and (hat in* Information contained In Part B Is complete and correct.
Declaration du Iransporteur: J'atteste avoir recu las dechets offerts par I'expedlteur dans la partte A en vue
de tour Hvralson au destlnatalre choisl et que les renselgnements Inserts A la partle B sont exacts et comptots

City VIM Prov. Postal Coda • Code postal

_. Name ot authorized person (print)
. i_. Nom de I'agent autorlse (caracteres d'lmprlmerle)

Tel No.(Area Coda) • N° da tel.(ind. r*g.>

ff t
Date Received • Date de reception
Yr. - An Mon - mols Day - Jour

4 71 'I i -k lC
DAM

Phyelce.1
SUte
Etat

physique

Shlpprno, Name of Waste
Appellation reglementalre du dechet

Waste WenWIcatloi )
Idenflflcalion du dech**--̂

N° Provindal No
(Quebec - Ontario only)
(Quebec • Ontario seul)

TOGA/PIN
LTMD/NIP

Quantity Shipped
Quantitd expediee

Units
Lor/

ou kg
Unites

Packaging
Contenants

Quantity Received
Ouantltd recu

Identify Any Shipment Discrepancy/
Problems Attach Addendum if

Necessary
Indlquer loute difference relative

A {expedition. Annexer une leuille
au besoin.

Handling
Code

Codede
manuten.

tlon

Deoontamlnation
Decontamination

Packaging
Contenants

Out Non

Vehicle
Vehlcule

Yes No

wa*te water tr*atiMBt i i i i nil
I I I

I I I I I I I 1 1 I I I I I

Speclat HandlinoyEmergency Instructions
Manutentton apedale/lnstructions d'urgence

Attached n
Cl-jointes

Below
Ci-dessous

OaMHn^
M-de 4ni«s»«t̂ omi».

... :*fiqwr>4r*
It Handling Code -Other' (Specrty)
Si code de manutentton 'divers', specifier

^M^
^-..V^'H'

Due Shipped - Date cTexpedillon
An QP.M.

Scheduled Arrival Date/Date d'arrivee prevue
Yr. - An_ Mon • mois Day - Jour

rt.7l0bMC.fcl

'aste to be transferred spedfy interxled company name
Si les dectwts doiveni etre transferes. predser le nom
du destinatalre

Provtnoai ID No. - N° d'id. provincial —

Address • Adresse City - Ville

Consignee Certification: I declare that the Information contained In Part C is correct and complete. „. .
Declaration du destinataire Je declare qua tous les renseignements a la partle C sont vertdiquea et complete

Consignor Certification: I dedare'that frie Informatkxi contained in Part A Is correct and complete.
Declaration de I'expediteur: J« declare que tous les renseignements A la partie A sont veridlques et complets.

Name of authorized Person (print) - Nom de I'agent autorise (caracteres d'imprimerle)

Name of authorized Person (print),
Mom de I'agent autorts* (caracteres d'imprimerie)

Signature Tel No. (Area Code) - N" de tel. (ind. reo,.}

( I - I ) 1/1 I 'I I I I I I

Signature .. / Tel. No. (Area Code) - N° de tel. (Ind. reg.)

ENV. 04-1917 (05-66)
Copy 6 (brown) Mailed by Consignee to Consignor - Postee par Ic dcstinataire a 1'cxpoditcur copie 6 (brune)



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
iGouvernement
Mu Quebec
I Ministers de
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Total
Par-
Sal
(X)

Decontamination
of containers Not
Ye
(X)

No
(X) quired

(X)

Acceptance
Date

Time

Registration
Vehicle
motor
Trailer

#1
Trailer

#2

Decontamination1"
o» vehicles P- N°!

Yes
(X)

No
(X) quired

(X),

Quantity accepted (weight in kg)

Entry

Exit u
Quantity
accepted •

I declare that the information in this declaration js.true^ ro

Name (Please print)

Declaration of carrier •ni aaoaiaffifr 9ft* to arrr-it nt

1. If outside Quebec
Point of exit

Region

2. In every case

Describe
any event
lobe
reported ,

Code

Date ol exit
Y M

Time

I decjg[fijhat I have delivered the waste described above lo the consignee specified in Seclion A
Date

Time

o? '

AU MINISTERE
R : An r M Jr
E
c

O N

Conciliee LJ _I

Posit it D LJ

Adm man |_| LJ

Leg man

P

O
-J
ro
CD
c»

2. SECTION B: To be sent to the consignor
URGENCE-ENVIRONNEMENT
(418) 643-4595

TRW-04877



nn-.POD 8 MOITC»3S^
srvqq^a erlf to slsnoi

•i:298'4î.jw-W6rft.ni. .abq$ft5r

Addresses" s y.tr" Ifin.eno 0:-.!

617-494-$! ....__...._„..... ,
..*,''V^'''-to :ioi;B,V,,rn.'jU 9iD ^.,.—„. ._

_-„. „.. .--merit du Quebec -tuo bslm i< !̂fpp,n<)'leiEl:'
Ministere •• -'-ss mortt <>;udiivib ims A l-iOrTCJ33 tiiSsiqop C 9f1) rt^fijab liiri? •

..»,.,,-.-.0 •M&J de I'EnvironnementHOITO38 ,i y^oCf • - . - ; . ---:
;c yqoo Manifest for Transporting Hazardou^ \Vaste3 J^or
Section A - To be filled out and signe^ ^y^hejons'ignpr and the carrier

S 1011035

CARRIER
Business no.

'•Tei.no. 508-65T-

Name

Address

Jeffrey Chemical Company, Inc.
789 Woburn St.
Wilmington

^ Coon.ry
Postal
Code

CONSIGNEE
Business no.

Name

'--••- Tel no 514-430-9680
. . . . . . '-•-y'

Stablex Canada Inc.
760 Industrie! Blvd.

Address
Blainville

Postal
ProvmceQuebec Country Canada Code

Sttipff ng details |}̂ tf •? fedS^-aa^fe :^^^
Expected
shipping date

Y I M
8 9 0

Expected
arrival date •'

Y I "M ')"s j o a
Transit region

• - - ; ;
B C

Vehicle registration
Motor vehicle Prov.

6 7 2 1 68 JM A
If cftes-border

Trailer # 1 , Prov. I Trailer #2 . Prov.

Expected point of entry into Quebec

P H I L L I P 8 » U R G

Region of entry

Y M D

Expected date of entry »• |8 9'|^

Expected point of exit from Quebec

P HiI L LI P S BU R G

Region of exit Expected date of exit
Y . ,M , D

Is 9\o 2\l
Description of hazardous waste •;rj -£"?e/ '&

Hazardous waste no.

N A 9 1 89

Name of hazardous waste

waste water treatment sludge

Quantity shipped
-iqht (X) l tj

X-

Physi-
cal
stale

Containers
Number

0 0 3c .o T

Type Lining

P LE

waste type 6

Emergency instructions

;,̂  rDeclaratibh of carrier16'

Shipping number

I declare that the information above is true.
Name (Please print) pu r^

I declare thai I have taken delivery of the hazardous waste described

2. SECTION A: To be kept by the consignor
URGENCE-ENVIRONNEMEN1
(418)643-4595

TRW-04878



_ , MANIFEST-MANIFESTE4 ,v , ._ .
i MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORMS AUX LEGISLATIONS FEDERALE ET PROVINC1ALE SUR L'ENVIRONNEMENT-•"•<f

LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIFESTE. f\ 17 I f\ A t\D 74890-5
Provincial ID No. • N° d id. provincial

LI
Reference No.'s of Other Manilest(B) used
N*"8 de refe/encsa det autres mamfwtes utlli»«*

Provincial ID No. - N° d'ld. provtnualA CONSIGNOR (GENERATOR)
EXPEDTTEUR (PRODUCTEUR)

D CARRIER
TRANSPORTEUR

Company Nanw • Nom da I'antrepnse

Jeffrey Chemical Co»» Inc«
Postal Code • Code postal Address - Ad

.<

789? Woburn St»Cambridge, MA 02142
City - Vllle

Wilmington
Postal cooe - t̂ >de postal

01887, Camridge MA 02142
Registration No. - N° d'lmmatriculalionPostal Code - Code postal

02142
Provincial ID No. - N° d'ld. provina Trail«r/RaJI Car No. 1 - I" femorqu* - wagon

Trailer/Rail Car No. 2 - 2* renwque • wagon

Poim oe sortit py> 4 1
Prov. Poitll Code • Cod* PMUI

nstriel Blvd.,BlainviIle, Suebec,Can
Carner Ctrtiftcatfon: I declare that I havt received waste* as ottered by ih« conttgnor In Part A lor ,,
delivery to the Intended consignee and that the information contained m Part B Is oomplete and correct.
Declarator) du transporter: j'atteste avoir recu les decneta otferts par I expediteur dans la partie A en vuo
de leur Uvraison au destinataJre choisl et que les rensaianemenis inherits A la partie B sonl exacts et complete.

IName ot authonzed p^raon (print)
Nom do I'agent agtoris* (caracteres d impnm«ri«j

Tel. No.(A/ea Code) • N° de t«l.(ind. rtg.)

Shipping Name o( Waste
rt̂ emMitaire du d^chet N° Provincial No.

(Quebec - Ontario only)
(Quebec - Ontarto'wul)'

.ta water treatment sludge

Scheduled Arrival Date/Dala (|'arnv6e prevua
Vr. - A(L-Mon • mois Day

an miormatai contained in Part A It oxroa and ccjnpteto., ,• •.
Tl^Ufctfrrtttff"' "k d« '̂* ** ""̂  ^ 'ens«r8ne<i>ert» a la panw A son! vAiUlques et oxnpleU.

2 (green) Retained_by._Consignor (Generator) copie 2 (verte)



;=*""
am'-G°' —— ll COMMONWEALTH OF MASSACHUSETTS
iKflf iHUi/V// DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
Wlf/ «•» DIVISION OF SOLID AND HAZARDOUS WASTE
^*& \^Hr One Winter Street

^*~^ Boston, Massachusetts 02 1 08
Please print or type. (Form designed for use on elite (1 2 -pitch) typewriter.)

G
i
N
E
R
A
T
O
R

T
H
A
N

P
0
R
T

R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
WASTE MANIFEST M| A| D| 0| i| 9\ 2\ 9) 4| ?.\ G| T| D|0cumei}t No-

3 Generator's Name and Mailing Address TRW

1S5 Bir.ncv Gt .
Caiabridq* , MA

4. Generator's Phone ( f : i? 1 4 V'4— S5GO
5. Transporter 1 Company Name 6. US EPA ID Number

Jc-f. froy ChcMic tl Co. , Inc. | M| A| D| C,| Q| C-| 0| 3| 0| 3| r; f.
7. Transporter 2 Company Name 8.

Jeffrey | |
9. Designated Facility Name and Site Address 1 0.
Stab.lex Car.od-i, Inc.
7tO Irviustriel Blvd.

• US EPA ID Number

I I I I I I I I
US EPA ID Number

Bi^i-iYillij, O'.if>h,v..- r-,.̂ .1.-. 1 W| Y| P| V| f;| C| 7| rj| 6 4| 11 5
12. Contc

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.
P^ Hazardous WAS to Solid K.O.S.
C8M-F. SA"1;;^ POCK'

b.

c.

} ' /

I

I
d.

I
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a Metal Hydroxide Sludge c

b. d.

1 5. Special Handling Instructions and Additional Information

POINT OF DEPARTURE KRQM U.S. HIGHGATE

2. Page 1 Information in the shaded areas
/of i is not required by Federal law.

A. State Manifest Documi

HA C 42
nt Number

7973
B. State Gen. ID
MAO015294667

C. State Trans. ID

€1 71 ^ U d £l
D. Transporter's Phone (
E. State Trans. ID

1

i i i i i
*< ..̂r»^ ' c c*7^*ftTff\

i i i i i
F. Transporter's Phone!
G. State Facility's ID
H. Facility's Phone ( 5^4

liners 1 3.
Tota

Type Quantity

'.''I j '1c M — r i '

i

i i i

i
K. Handling Codes f or Wa

a T | 0 | 4

b. n 1 c- I n

SPRING, VT-RT.O:*
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
ment; OR, if 1 am a small quantity generator, ) have made a good faith effort to minimize my waste generation and select the best waste management method that i

CCo"rSNT °̂ CONPORMS T0 ™F TEJWS OF THE ATTACHED EPA ACKNOWLEDGEMENT OF
Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
. Printed/Jyeed flame j._ , ,

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

Signature , .•• ^ __ ..X .^-wl-. ../, ̂ ^^..(.^ u
_v-r~~

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

Hxm Approved OMB Na 205O-OO39. Expires 9 3O 88

Signature

0908-6304

Not Required
i /nr)-o£«ft
14. 1.
Unit Waste No.

Wt/Vol

P Fl C Ol f

1

1

1
stes Listed Above

c. | |

d i i

economically practicable
health and the environ-

s available to me and that 1

Date
Month Day Year

\ \ 1
Date

Month. Day JYearJ-i3X'^DAte
Month Day Year

1 1 1 i

TRW-048*
Date

Month Day Year

\ \

HA c ^27^7^ 
copv>fl: 

GENERATOR-RETAINED BY GENERATOR
s

ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>fi: GENERATOR-RETAINED BY GENERATOR



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE,.
One Winter Street

Boston, Massachusetts 02108
rlease print or type. (Form designed for use on elite (12-pitch) typewriter.) \w

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST 4 & P D I l ! 9 l 2 l 9 r U 6 6 r 7 tfff^Wfa
3. Generator's Name and Mailing Address

TRW Fastener Division
195 Binney St. Cambridge, Mass. 0211*2

4. Generator's Phone i 6l? ) U9U-5810
5. Transporter 1 Company Name 6. US EPA ID Number

dean Harbors of Kingston Inc. ^ ! | A | D P S 9 3 | 2 | 2 ) 2 | 5 | 0
7. Transporter 2 CcmoanyName 8. US EPA ID Number

I I ! , I i I
9. Designated Facility Name and Site Address 10. US EFA !D Number

Clean Harbors of Braintree Inc.
385 Cuincy Ave. Braintree, Mass. 021O4

k« IA ID o is g ill is 2 16 J3_JZ_
12. Cont<

1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number/
No,

a.

WASTE OIL N.O.S. COMBUSTIBLE LIQUID N A 1270 GjJJ 5
b.

WASTE OIL N.O.S. COf-BUSTIBLE LIQUID N A 1270 0| 0] 4
c.

{FLAMMABLE LIQUID^ , CDOOD
R.Q. WASTE FLAMMABLE LIQUID N.O.S. • U N 1993 01 Oi 1
d.

u
J. Additional Descriptions, for Materials Listed Above (include physical state and hazard code.)

a MIXED OILS SWATER c WASTE PAINT

b MIXED OILS 6 WATER ———————— - ————————————— ————————————— - ————

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

HA C 2 Q O T 3 M
B. State Gen. ID

SAME

fi\f}fi%7&&f\
D. Transporter's Phone ( 6JL7 1 S8S"~Slll
E State Trans. ID

1 1 1 1 1 1 ! 1
F. Transporter's Phone 1 )

G. State Facility's ID Not Required
H. Facility's Phone ( (JlT'f' 849~l8O7

liners 13. 1
Total U

Type Quantity W|

p p Q Q ^ 5

P N 0| Oi 2] 2] C

m ^ rt nl nl si •;

L 1 1 1 1
K. Handling Codes for Wssies

a 1 1 d I/ c

b ̂  1 /) 1 / d
1 5. Special Handling Instructions and Additional Information

A= R17154 B= R17151* C= R17155
16 GENERATOR'S CERTIF'CATiON; 1 hereby declare that The contents of this consignment are fully anc c'lcu'alely described above by

proper shipping name and are classified, packed, marked, and labeled and are m all respects in orcper condition for transpo't by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program n place to reduce the volume and tcmcity of waste generated to the degree have determined to be econ
and that 1 have selected the practicable method of treatment, storage, or disposal currently available TO me which mm mi;es the present and future threat to human heal
rnent, OR, if 1 am a small quantity generator, 1 have made a good faith e f fo r t 10 minimize my waste generation and select the best waste management method that is ava
ca/i afford

——— Is&intrri/TvnrrtN,™ —————————————————————————————————————— 1 ———— S f*f&* —————————————————————————————————————————————

"/^'f *•-*• "~ rrlt**&l-//' '"""i" *2**4^L @

4. 1.
n t Waste No.
p/ol

& 1 A |0 |1

G 1 A 10 il

^ i 0 0 ll

I ! 1
Listed Above

X i<3 y

\ i

omically practicable
h and the envi'on
lable to me and that 1

Date

f Month Da^ «fcg

A 7. Transffcrter 1 Acknowledgement of Receipt of Materials /O / S J

^̂ â™o ̂  f^y^V/j^Wj i
18. Transporter' *f Acknowld&gem^ntfcf"heceipt of Materials ^^^^ 1 -S W //**'

Printed/Typed Name ^* Signature | //

19. Discrepancy Indication Space

0908-6305
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

f>

"" Date

Month Day YfWj

Date
Month Day Year

1 1 1 1 1

Date

Printed/Typed Name! C Signature /"} M /'' js / Month Day Ypalf

CM
Ooo
op
4
<N

O
O
CD

C
03
U
a)u>
Coain
CD
fX
"5co

O.
to

Oca>
S>
CD

Form Approved 0MB No. 2050-0039. Expiri!, g'iB 00 * -^ X^^
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF
TRW-04881



COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

7

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 1- Generator US EPA ID No. Manifest

WASTE MANIFEST LslfelDIOIll<}l2l<>|lll8l6l7 b^olifib^
3. Generator's Name and Mailing Address

T * W r«*tttaer Division
195 Bimey St. O«*»ridge, Hesa. C211*2

4. Generator's Phone ( 6lT 1 4>9*t'"<5olO
5. Transporter 1 Company Name 6.

dean Berbers of Ki»3»te& Inc. IK I*
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 1 0.

Clean Harbor* of Rrelntr** lacx. „..,,
305 Cttiney Ava. BreiBtc«e« tt*«». 02164

k IA

US EPA ID Number

ID 10 H 19 11 |2 12 2 |5 10
US EPA ID Number

1 1 1 1 1 1 1 II
US EPA ID Number

in in is n it \*i 12 6 \t 17
12. Cont

1 1 . US DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

ViSkSTE OIL N.J.?. COMBUSTIBLE LIQUID
b.

WASTE OIL N.O.'S. COMBUSTIBLE LIQIUD

(FLAMMABLE LIQUID)
R.~. WASTE FLAMHASLE LIQUID N.'.1-.

N A 1270 q q 3

H A 1270 G, (H

coson
U H 1993 0 a 1

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

s»m
C. State Trans. ID / /

D. Transporter's Phone ( ̂ Jj7 ) ̂ frvo^US.
E. State Trans. ID - • ^ f J

I. I 1 1 1 1
F. Transporter's Phone (
G. State Facility's ID . J ; Not Required " -
H. Facility's Phone ( JQtTfr filtffr̂ lPgy

liners 13.
Total

Type Quantity

pf QpM .

p ^ q Q 3 3 (

a* a a a 3 «

J1 1 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a MIXED OILS SMATER c tttSTE PAIHT

b MIXED OILS II WtTEff d

K. Handling Codes for Wa

1 1

b 1 1

14.
Unit

wt^yoi

G

G

G

1.
Waste No..

*|A|0 I

H * 10 ll

)IO IQ

1

11

stes Listed Above

1 1

d. I I
1 5. Special Handling Instructions and Additional Information

A= R1715H B= R171S1* C= R17155
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above bv

proper shipping name and are classified, packed, marked, and labeled, and are in al respects m proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxicity of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which m mmizes the present and future threat to humar
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that
can afford

Printed/Typed Name

, , . , , . / //
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. -Transporter i • Acknowfwigement of Receipt of Materials

Printed/Typed Name 5

19. Discrepancy Indication Space

Signature

Signature ' {
: ',

s i ,-- / j '•

economica ty practicable
health and the environ

s available to me and that 1

Date

Month Day Year

Date

Month

\ 1)

Day Year

--^ / // -" 1 ' Dat'e^
Signature ! Month

1

Day Year

1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

>- . J

Signature

0908-6306

Date

Month

\

Day Year

1 1
form Approved OMB No. 205O OO39, Expires 9-3O-8S- •• s
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl : GENERATOR-RETAINED BY GENERATOR TRW-04882



r
-astenerc Division

5 fi&tener:'Grouo

Clean Hprbors Inc

255 Thirc Sirec:
CamonoaD. MA 02142
617.4ft.5500

Fri. A M

L A N D F I L L B A N C E R T I F I C A T I O N

to comply wi th 40 CFR 26B

DC20U

Generator Name/Locat ion: _ _ „ „ * . _ . . . , _ _TRW Fastener Division____]QC, Binney S t . Cambridge, Ma .

EPA ID S: Manifes t :!C 00204) MA C 200934

Check here 1f this shipment DOES NOT contain any l a n d f i l l banned
waste .

Manifest
Page » Line Item

1

1

1

.

11 -A

11-B

11-C

Landfill Banned ?
Yes No

XXX

*

XXX

XXX

Waste Number(s)

(R17154) N A 1270 M A 0 1

0*1715*0 N A 1270 M A 0 1

CR17155) U N 1993 D 0 0 1

•

Please refer to the corresponding treatment standards listed on back.

Signature : Date:

Prin t Name: Title:

Driver:
i / 0908-6307 TRW-04883



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OFENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print Of type. (Form designed for use on elite II 2-pitch) typewriter.)
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UNIFORM HAZARDOUS 1- Generator US EPA ID No. Manifest

WASTE MANIFEST M LA ID IO II IQ 12 IQ IU l8 l6 [7 lo^oTshDI^
3. Generator's Name and Mailing Address

TRW Fastener Division
195 Binney St. Cambridge, Mass. 021142

4. Generator's Phone l6l7 ' U9^*5®10
5. Transporter 1 Company Name 6.

Horth East Solvents |M|A
7. Transporter 2 Company Name 8.

U.
9. Designated Facility Name and Site Address 10.

North East Solvents ^^
300 Canal St. Lawrence, Mass. OSX Olw

IMIA

US EPA ID Number

|D |O lOiO|6 ]0 |U U|U 7
US EPA ID Number

I i I
US EPA ID Number

1

inioioioifiioili UiUi7

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A, State Manifest Document Number

HA C2DD133
8. State Gen. ID

SAME

7™*]£43fc-iflM&i
D. Transporter's Phone ( iyift I £fta_lfYi!*
E. State Trans. ID '

1 1 1 1 I M i l l
F, Transporter's Phone (
G. State Facility's ID
H. Facility's Phone ( «JQ|

12. Containers 13.
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) _, I Total

^-^ No. Type Quantity

a.

1
 bWASTE OIL N.O.S. ——— COMBUSTIBLE LIOUK)-

HAZARDOUS WASTE SOLID N 0 S QRM-P
c.

HAZARDOUS WASTE SOLID N.O.S. ORM-E

, d ^CORROSIVE MATERIALD
WASTE Crt?OMIC ACID SOLUTION Nfl.S,

———— N-A_j£7fl pi pi g^ * -"* "1 ^ ^ "

N A Q189 ^)l 01 2

N A 9189 0| 0| 2

CD002)
U N 1755 q q %

D N a 01 a 81 a

Not Required
3 ) 68V1002

14. 1.
Unit Waste Nov

Wt/Vol (_

G M /J O'

P MAl 0

cn-AMtJ P 1M

D,F MMS G ^^
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1 1 K. Handling Codes for Was

a MIXED VtTH W&TFR cSTEEL-CHlPS-OIL-SPEEDY-DRI aO> | 0\ \

ifFO OILY DEBRIS d. PLATING SOLUTION | b£? | U \ /
1 5. Special Handling Instructions and Additional Information £&/?T' g

A= C B= M C= Cl

'rtsfr £ <Af2<,<?n&v tj-

D= A

16 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this constgnment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are m all respects m prope- condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program n place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
ment; OR, if 1 am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method thai i«
can afford

pyfflf^f Tl/jQ c<r /
1 7. Transporter^ 1 Acknowledgement of Receipt of Materials

PJ!$ffiffi O; i/sAJtefi/Jo
18. Transport!/ 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

^^^^S&Zf.
fl i

o -̂̂^^^ ̂ -^*& '

tes Lifted Above

^ ,f?,/

sconomically practicable
hea th and the environ
available to me and that 1

Date

Month Day Year

Date

SigjS&rJL •// /~\'}/4M /» ' * Month Day Year

M \ Date

Signature

0908-6308

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

SJiffi&J /^^ ^.^K^^A^

Mon th Da y Year

i 1 i 1 i

Date
Month Day Year

Form Approved 0MB No. 2050 0039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF TRW-04884



i COMMONWEALTH OF MASSACHUSETTS
1 DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please prim or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

•u

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L
1
T
Y

UNIFORM HAZARDOUS I. Generator US EPA ID No. Manifest

WASTE MANIFEST MlAlnlOll lOlPlQlhlBlSlTlofo^To?^
3. Generator's Name and Mailing Address

TRW Fastener Division
195 Blooey St. Ceebridge, &>**. 0211*2

4. Generator's Phone (^1*7 ) UQU— SSXG
5. Transporter 1 Company Name 6.

ifevrth tf-xt Solvent:* 1 H 1 A
7. Transporter 2 Company Name 8.

1
9. Designated Facility Name and Site Address 1 0.

US EPA ID Number

I Dl C I Ol Ol 6l Ol l> If U|7
US EPA ID Number

US EPA ID Number

Horth Rest Solvents _. .
300 CMM-I St. Levreaoe, K*B9. «83C Clew

l*r A I ni ninini Air., k Li hi 7
12. Cont

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

bfcASft oil. N....S. CtlW*JSTIt>LE LIQUID

HAZARDOUS VASTE SOLID N.O.S. ———— CHttfe£_
c.

HAZARDOUS WASTE SOLID N. .: . ORM-t

^CORROSIVE MATERIALS
WASTE O*OM1C ACID SOLUTION

——— N A 1270 -e-e^

N A 9189 01 01 2

N A 9189 P @| '•>

CDQG2)
u H 1755 q q q

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a MIXED **J1H «AT» c.STEQ.-ailPS-OIL-̂ EEOY'-CSRl

XED OILY DEBRIS d. PLATIMG SOLUTIOM
1 5. Special Handling Instructions and Additional Information

A= C fc* M C= Cl

2. Page 1 Information in the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number
MA C 2 0 D T 3 3
B. State Gen. ID

C. State Trans. ID ft^-

D. Transporter's Phone I crtft ) ^H^— tOO?
E. State Trans. ID J*^mf ^

I I I I I MM!
F. Transporter's Phone ( )
G. State Facility's ID . Not Required
H. Facility's Phone ( « 3& I 66 -̂1002

iiners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

d f d d 't' 4 c f H /^ ri ]

o h f l o & g i ! P W I Q :

P C 4 0 M I P 1M

o ,M9M< 6 Mq:
K. Handling Codes for Wastes Listed Above

a l l c I |

t i l d I I

D= A
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above b

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to tt-
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the p
mem, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best v
can afford.

. --Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printe&T/ped Name ,-j /

18. Transporter' '2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

ghway

e degree have determined to be economically practicable
esent and future threat to human health and the environ
vaste management method that is avai able to me and that t

Date
Signature '-••, Month Day Year

• . " " - , - - , - • - ... .. 'il i 1 i
Date

Signftj^. .;' •' I / • Month Day Year

f/^-r -^ •,-'••> •••/:> ~\\ \ \ \'"f
f // Date

Signa ture Mon th Da y Year

i 1 i 1 i

TRW-048!
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

I\IM\O /-.i no 1 1 1 1 1
Form Approved 0MB No. 2050-0039, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fi: GENERATOR-RETAINED BY GENERATOR



0908-6310
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• • • - . . • . .
> COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.!

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
. - - I Document No.

M IA ID 10 IIIQ 12 IQ Ik 18 16 17 JO IP 12 LO 12
2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW Fastener Division

Binney St. Cambridge, Mass. 021i|2
A'. State Manifest Document Number

MA

4. Generator's Phone

B. State Gen. ID

SAME
5. Transporter 1 Company Name

dean Harbors of Kingston Inc.
6. US EPA ID Number

|M |A |D |0 |3 l9 l3 l2 |2 |2 |5 lO
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I i : I I I I

CM
O
00
o

O
O
00

O
O)

coa.<n
0)o:
co

'*-*
co
Z
01

O.
<O
i_
O

O

<D
E?a>
Eat

9. Designated Facility Name and Site Address 10.
dean Harbors of Braintxee Inc.
385 Quincy Ave. Braiatree, Mass. 02184

US EPA ID Number

E. State Trans. ID

I I I I I I I I ! I I I
F. Transporter's Phone { )

IM IA IP 101513 ling IP
G. State Facility's ID Not Required

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and tD Number)

17 H. Facility's Phone (

12. Containers

No. Type

)

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

Waste Oil N.O.S. Cbvfcustible Liquid N A 1270 0| 0| *»i 9| 5

Waste Oil N.O.S. Confcustlble Liquid N A 12700,0,6 D,M Mi0!

Hazardous Waste Solid N.O.S. ORM-E M A 9189 0,0,9 D, M 0,3*5,1,2 0,3

K\Handlmg Cooes for Wastes Listed AboveJ. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I

oils & water

nixed oily debris

1 5. Special Handling Instructions and Additional Information

a- R17126
16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this cons.gnment are fully anc accu'alely described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prope' condition for transpo rt by highway
according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good fai th ef for t to minimize my waste generation and select the best waste management method that is available to me and that I
can afford I—

Date
Month

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Month Da y Year..8. Transporter 2 Acknowledgement of neceipt of Materials Date

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

TRW-04886
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signaturpl?

X^^:
Mon

M
th Day

Form Approved OMB No. 2050 0039. r-r-—
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF 0908-6311



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

' DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.)____________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

SJJIIO10II I9lgl9lbl8l6l7lofoT2iV>i>2
2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW IMtMMT Division _..19$ B inner at, GMbridge, MM*. 0211*2

A. State Manifest Document Number
MA C 2 D D T 3 2 :

4. Generator's Phone [|
5. Transporter 1 Company Name

CUaa Bagbor* of Kingston
US EPA ID Number

B. State Gen. ID

C.State Trans. ID

Im»|l>l0l3l9lll2i2i2i5i0
ans. lu "^

A>r-i,S' ITTi i
7. Transporter 2 Company Name US EPA ID Number .Transorter's Phorie (

'E. State Trans. ID

10.9. Designated Facility Name and Site Address
dean Iterfcora of Br*iatr*e Xao.
385 fittiaoy AMI. Bwlatnw, 8a»». 02184

US EPA ID Number I I I I
F. Transporter's Phone ( "• )
G. State Facility's ID «•• V g |Not ReguirecT i, *

\K\9

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

tost* Oil ».O.S. Oo«tou«tibl« MA 1270 O l Q S

»«»t« Oil B.O.S. Occfcogtible 8 A 1270 W*'.

Bnardoe* Meet* Solid X.O.S. OBHB H A 9L89

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.) ^Handling Codes for Wastes Listed Above

I I

15. Special Handling Instructions and Additional Information

917126
16. GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are 1ully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a targe quantity generator, 1 certify that I have a program in place to reduce the volume and toxic.ty of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minim.zes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. I—

Date
Printed/Typed Name Signature Month Day Year

i-l i I i
17. Transporter 1 Acknowledgement of Receipt of Materials Date

fjrinte&Typed Name

>-///2-tfr "\ fef
Signature / Month Day Year

I I I I I
T8/Transporter '2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

TRW-04887
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

Form Approved OMB No. 2O5O OO39. E x p i .
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsoleta

COPY>fl:

0908-63U
Month Day Year

GENERATOR-RETAINED BY GENERATOR



,1V Fasteners Division
~::rc:s & fastener; Group

Harbors Inc.

265 Third Street
Cambridge-. MA 02142
617.49-J.550D

Fri. A.M. D^k ft copy

L A N D F I L L BAN C E R T I F I C A T I O N

to comply wi th 40 CFR 266

00202

Generator Name/Loca t ion : 
ĵ

EPA ID £:

XXX

£ V.1 Fastener Division____1 "r Binney St. Cambridge, Ma. 021

Manifest Jf MA c 200932

Check here if this shipment DOES NOT contain any landfill banned
weste

Manifest
Page 8 L ine I tem

1

1

1

11 a

11-b

11 c

|

L a n d f i l l Banned 7
Yes No

m

-

XXX

XXX

XXX

Waste Number ( s )

(R1715U) N A 1270 M A 0 1

(R1715U) N A 1270 M A 0 1

(R17126) N A 9189 M A 0 1

Please refer to the corresponding treatment standards listed on back.

gnature:

Print Name:

Driver:

Title:

0908-6313
TRW-04888



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.I

4

f

T
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST M |A D |0 |1 |9 |2 |9 |U |8 |6 |7 (cP^Y'i^fe
3. Generator's Name and Mailing Address
T R H Fastener Division
195 Binney St. Cambridge, Mass. 021U2

4. Generator's Phone 1 6l7 ' 9̂U 5̂̂ 10
5. Transporter 1 Company Name 6.

North East Solvents |M |A
7. Transporter 2 Company-Name 8.

I I
9. Designated Facility Name and Site Address 1 0.

Korth East Solvents
300 Canal, St. Lawrence, Mass. 018U1

IM IA

^
US EPA ID Number

US EPA ID Number

I I I ! ! I I I
US EPA ID Number

ID io in 10 16 10 ik h ili tv
1 2. Com;

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

Waste Oil U.O.S. Combustible Liquid
' b.

Waste Oil H.O.S. Combustible Liquid
c.

Waste Trichloroethvlene ORM-A
d. ' / ' < ' ' ' ' ' •• f

Hazardous Waste Solid N.O.S. ORM-E

N A 127C OIOI3

6
N A 12700|0|TK

U N 1710 0,0 12
' ) ' rr

N A 9189 0|0|1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

aadjced oils & Water c. «*»** »tth «li

b«i*ed Oils & Water d . ^ oily ^^m

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

MA C2DCH5T
B. State Gen. ID

SAME
C. State Trans. ID

3 f c < ? / i
D. Transporter's Phone ( Rf)fl ) fiR1?— 1QO2
E. State Trans. ID

1 1 1 1 1 1 ! 1
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone { CJQ& '

iners 13. 1
Total U

Type Quantity Wt

Q N olnll 161*; <

0 0 3 3 0
D|F 0|0|3 « > <

n M 000,1 1,0

0|M 0|0|3 3 0 I
K. Handling Codes for Wastes

bSO.i

683-1002
4. 1.
nit Waste No.
/Vol

s n»ICI J

G F O P *
, - . _, rl

> H|A 0),!
.isted Above

So, l
15. Special Handling Instructions and Additional Information C^WT- *&€2*V£ £- &- &G&€ WG<J*-T

a & b j ^ C c- B d- M

16. GENERATOR'S CERTIFICATION 1 hereby de^are that the contents ot this consignment are lulry and accurately described above by
proper shipping name and are classified, packed, parked, and labeljfci, and, are m all respects in proper condition for transport by highway
according to applicable international and_oa4tona1 government regulations , . •

If I am a large quantity generator, I certify that J.have a program n plac* to red yce frte yo uqne_and t/xitity of waste generated to the degree! have determined to be economically practicable
and that 1 have selected the practicable metrftjd oMrfeatmert, slDrage,'dr^fispdsafCurtentrV availaWe lo oie which min mi?es the present and future threat to human health and the environ
ment; OR, if 1 am a small quantity generator, 1 have rn^de a good faith effort to minimize my waste generation and select the j>est wasitf management method that is ava lable to me and that 1

JSS%2E£/ /2?5<; s
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Prated/Typed Name .rf

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materi

fciWvui. H^rcUr^f

^— ̂  Date

/ /SifftJSftumC^ ^^~~~ J sJSf~*^^ Month Day YeaL

/ 1 Date

S'9n^}^^^jL/ ̂ ^ t̂̂ - \£/&stt&^-** ^^f ^r 1 Date jr

Signature Month Day Year\ 1 1 1 1 1
/

als colored by int, manifest excspt as noted in Item 19.

figna)freJ.j \ 1 / //

\ \ f^S* (JLA-i'T-^ —— 4 /--Ci<_ '̂%- ———— ——

.Date

w$^$

ru
a
a
J
ru
_n

-c
V
UJ

CN
O
CD
00

O
O
00

03(J
03,

Q.
">v

O>.c

TJ<u
E
E

a.
CO
k_
O

O

a>OJ
<5
E

CD
-C

Form Approved OMB No. 2050 0039. Expires 9 30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MA
0908-6314 TRW-04889



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST » |A |t» |0 |1 \9 \2 \9\k\Q \6\7 itfffi^^fe
3. Generator's Name and Mailing Address

TAW Xntener ttviixico
195 Biaoey fit. CuBbridge, lte*s. 0211j2

4. Generator's Phone 1 6lT 1 % *̂"5*̂ 1O
5. Transporter 1 Company Name 6.

north Ea«t Solvcete |K|A
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.

Berth Bast Solveete
3CC Canatl, St. Imrestee, Mass. Oli&l

IMIA

US EPA ID Number

US EPA ID Number

1 1 1 1 1 1 1 I I
US EPA ID Number

iniftiftirtiftifiiL. hikiT
12. Contt

1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

b.

Haste Oil K.O.S. Cov&ttBtible Liquid
c.

latest* Trichloroethyleoe CSfr-A
d.

I-'ryf r̂ .-»7«j] yrpt<p ^-IM n o s c-Ri*-E

8 A 127C GI0I3

6
R A 1270O|O|t

C 8 mcC|0|2

R /. <MiiQ f ' lG! 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

bmUow! Oils 4 t*t*r '•»««.* *
1 5. Special Handling Instructions and Additional Information

* & b ̂  C c- B

2. Page 1 Information in the shaded areas

of \ is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

fiMffi
C. State Trans. ID

, ,
/I /

D. Transporter's Phone ( «SftR ) £ft-J.l<°ifl?
E. State Trans. ID

I I I I I 1 1 1 1
F. Transporter's Phone (
G. State Facility's ID
H. Facility's Phone! *au

iners 13.
Tota

Type Quantity

flu deli 615!
0 0 3 3 0

fi| * C|O|3 «|>

Q I 090| 1 J|O

DIM OIOIII^IO
K. Handling Codes f or Wa.

1 1

b 1 1

Cr- W

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
ment; OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and se ect the best waste management method that i
can afford.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 (^.Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature

Signature

X / . . • ' / * ' "'.. f i . .. - —
^— -" -_^ ^

Signature

Not Required

14.
Unit

Wt/Vol

C

G

p

i-ioo?i.
Waste No.

M A O ;

P 10 10 11

*1 £•! 0|.lj
ites Listed Above

c 1 1

d. I I

economically practicable
hea th and the environ
avai able to me and thai 1

Date
Month

i
Day Year

1 1 1
Date

Month

^^J

Month

1

Day Year

Date /
Day Year

1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

— ——————— none £ - > i ^ —

Date
Month

1

Day Year

1 1 1

U
>•

0
ru
CD
a
~o
ruT 

C
O

P
Y

>fl: 
G

EN
ER

ATO
R

-R
ETAIN

ED BY G
ENERATO

R

Form Approved OMB No. 2050-0039. Expires 9-3O-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04890



N.E.

W Fasteners Division
"ras & fastener; Group

North East Solvents Wed. (Dick Norcross cony) 00199

265 Third Slree!
Cambridge, MA 02142
E17.434.5500

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268

rmmanff
rcrr

Generator Name/Location: T R W Fastener Division IP'5 Binnev St. Cambridge, Ma . 021 i|

EPA ID C: MAD01Q2QU867 Manifest Jf: ooi99) MS c 200929

Check here if this shipment DOES NOT contain any landfill banned
waste .

Manifest
Page X Line Item

1

1

1

1

11-a

11-b

11-c

11 d

Landf i l l Banned ?
Yes No

XXX

0

XXX

XXX

XXX

Waste Number(s)

(C) N A 1270 M A 0 1

(C) N A 1270 M A 0 1

(B) u N 1710 F 0 0 1

(M) N A 9189 M A 0 1

••'

Please refer to the corresponding treatment standards listed on back.

Signature:

Pr1nr Name:
Date:

Title

Driver:
0908-6316 TRW-04891



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)
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UNIFORM HAZARDOUS i-
WASTE MANIFEST «J

Generator US EPA ID No. Manifest

*ID|0|l|9l2|9lUr8|6|7 (O0 "̂̂ ^0!
3. Generator's Name and Mailing Address
TRW Fastener Division

195 Binney St. Cambridge, Mass. 0211*2
4. Generator's Phone ( 617 1 U9^**58lO
5. Transporter 1 Company Name 6.

dean Harbors of Kingston Inc. JK |A
7. Transporter 2 Company Name 8.

1 1
9. Designated Facility Name and Site Address 10.

dean Harbftrs of Bra in tree Inc.
385 Quincy Ave. Braintree, Mass. 02181+

IM IA

US EPA ID Number

ID |0 3 19 13 |2 |2
US EPA ID Number

1 M M M
US EPA ID Numbo-

iD 10 IS 17 lU IS 12

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

Waste Oil N.O.S. Combustible Liquid
b.

Waste Oil H.O.S. Combustible Liquid
c.

Hazardous Waste Solid N.O.S.

(flassaable Liquid)
R.Q. Waste Flammable Liquid H
J. Additional Dsscriptions for Materials Listed Above

a aixed -oils-&~*ater

t mixed oils & water

ORM-E

(«
.o.s.

N A 1270

H A 1270

M A 9189

>ei)
D N 1993

2 15(0

4a ii
12. Conta

No.

0 0 1*

0 0 2

0 0 3

0 0 1
include physical state and hazard coda.)

d Waste Paint

2 Pag

of

e 1 Information in the shaded areas

1 is not required by Federal law.

A. State Manifest Document Number

MA C2DQT31
B. State Gen. ID

SAME
C. State Trans. ID .. — 7/wift27fc 5$ i i
D. Transporter's Phone ( 617 > 5D5~ 5H1
E. State Trans. ID

1 i i i M M
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone ( ^.7 )

iners

Type

DiP

D M

DjM

DiM

13. 1
Total U

Quantity Wt

0|0 2,2 0 G

Q.0,1,1,0/ G

0,1,0,9,* P

0,OiO,5 5 G
K. Handling Codes for Wastes

b.tSr>s ,

8te-lB07
4. 1.
nit Waste No.
A/ol

MjAiOjl

MIAI°I1

K,*^,!

D 0|0,1
.isted Above

"S.0^
1 5. Special Handling Instructions and Additional Information

a-RTflsU b-R!7l5^ C-R17126 d-Rl7lS5

16. GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately desc^hed above by
proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper vonrtdion for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program n place to reduce the vo ume and tc-juciiy of waste generated to the degree
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
ment OR if 1 am a small quantity generator, 1 have made a good fait>*tThrt to minimize my waste generation and se ect the best waste man

"" T iC^&l^* T^-rtZ* r / / /
P^g^g^Zn "*< Jf ̂

\£^%t?^^?^ sJTfs-s^z^^^
1 7. "Transporter 1 Acknowledjrf£^£nt of fWceiptof Materials

^^/^fn X-7/^A>->
^-^

yCX^=^>Oy
__ /?/

f" Stgnlure / 1 £

. Lbd/f.)
18. Transporter z iXcknov^e^flCJ/enTOf ffecept of Materials t^v\x' j

Printed/Typed Name ' ^"^

19. Discrepancy Indication Space

Signature

//

t ^ J y ' ^
r

have determined to be economically practicable
future threat to human hea th and the environ
agement method that is available to me and that 1

•*^~*) 1 Date

/£2^^"T? tfa*z J3C
" Date

Month QaY^, ftpf

h/WZlW
Date

Month Day Year

I I I 1 i

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name ^T* . t "V 1 I
i • A i y \ f\ ^A_- P 1

Nh^ t O l_\ \ 1 1^ » 1 « \ * vl
V^ *t^f ^ .̂̂ ^^ ^ «J VI

Signature ( "*

^(ftu

Date
. C\ I Month Day Year

Form Approved 0MB No. 2050O039. Expires 9-30^9^ "fy "i/
EPA Form 8700-22 (Rev. 9-86) Previous eOitions dfe obsolete.

COPY>3: GENERATOR-11

/

0908-6317
TRW-04892



, COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

G
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T
O
R
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0
R
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1
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UNIFORM HAZARDOUS I. Generator US ERA ID No. Manifest

WASTE MANIFEST K |A O |0 |1 (9 |2 19 A |6 |6 l7 iW îTl
3. Generator's Name and Mailing Address
T R B F*ct*n«r Division

4. Generator's Phone 1 617 1 Jt9^"^ t̂)
5. Transporter 1 Company Name 6. US ERA ID Number

dean Harbors cf Kiagetcn l»c. IK |A O|0i3i9l3 2l2 2|5|O
7. Transporter 2 Company Name 8. US ERA ID Number

I I I 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

decn Barbfcrs of araictree lac.
365 Cvincy &ve. Brfiiatreo, )~e&». C*ll&

lfcl*IDlCl5l3lJilSl2 6Hl7
12. Com.

1 1 . US DOT Descriotion /Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

Waste Oil H.G.S. Cfoebttstible Liqaid S A 1270 C O *»
b.

Itest* Oil 8.O.S. Coaabuotible Liqald K A 1270 0 O 2
c.

B*car4oas «*et* Solid K.O.S. CRH-E B & 9189 003

(fl«£aeble 3Ui<.uid) (neei)
R.C.. Waste PlMesble Mould B.O.S. C R 1993 001
J. Additional Descriptions for Materials Listed Above {include physical state and hazard code J

b adwd oils fc «**•* d. «•**» Mint

2. Page 1 Information in the shaded areas

of jt is not required by Federal law.

A. State Manifest Document Number
NA C 5 D D T 3 1
B. State Gen. ID

SRI*

C.State Trans. ID _^ ,

fy^$7^ *(^ ̂ 7 i '
D. Transporter's Phone ( 0*7 ' 5**5*5**1
E. State Trans. ID

1 1 MM!
F. Transporter's Phone ( 1
G. State Facility's ID Not Required
, i. Facility's Phone ( £&7 ' 8̂ 9*1607'

iners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

O F 0|O 220 G MjAjOil

1 Ml

O M 0,1 *G 9 & f' K| J», Oi 1

D W 0 0 C( 5 5 G Di Oi Oi J
K. Handling Codes for Wastes Listed Above

a | | c | |

b 1 1 d II
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that ihe contents ol this consignment are fully and accurately descr bed above b\
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for iransport by h
according to applicable international and national government regulations

tf 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to th
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
merit. OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste geoeranon and se ect the best *
can afford. , • ,.•'-/ '/ •' ' >

ghway

e degree 1 have determined to be economically practicable
esent and future threat to human health and the environ
,-asle management method thai is available to me and that 1

Date
Printed/Typed Name . '' Signature -, _ _ ^ Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials '•{ ' " Date

~Printed/Typed Hajge ' "~ Signa\ire ' / , Month Day Year
v rt VJD '-i/V J /r • '*• / / ' . - / f A A A 1 i/

18. transponep 2 'A«xnowledgeraBntrffReceim"onv1aterials • — •*^-'-' / .S f '- '...-•' \ Date '
Primed/Typed Name * .J Signature ' ' Month Day Year

1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Date
Printed/Typed Name Signature Month Day Year

I I I I I
Form Approved OMB No. 2050 0039. Expires 9 30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RET/ I TAP

0908-6318
TRW-04893



asteners Division
-̂  Faxeners Grojp

deen Ierbors Inc.
: 265 Third Street

Cambridge. MA 02142
B17.494.55DO

on. 00201

LANDFILL BAN CERTIFICATION

to comply with 40 CFR 268
i

Generator Name/Location: T R W"Fastener Division Binnev St.'__CambridaeT Ma. 021U2

ERA ID MAD01Q29U86? Manifest
' 60201 ) MA C £00971

Check here if this shipment DOES NOT contain any landfill banned
waste . . . . . . . . . . .

Manifes t
Page 8 Line Item

t
T

3

•i- :

1

. ...-:.. ,.,..-...

• -.— - - • - . • - ' - • -

• . .-..

'- .a .--:••: 7-.

:.- .••:.-•? - . - -•

4O tj((!S t;. .

"\3<5 59' «*« "'

' - .•"' '

ixj i.T; t: .

... • I" -.-:

/ r

n.s.

IJ-b

]J-C

11-d

••-a

- •

: ' • •. -. i.

'.r« • • ! . - • - .;<

L a n d f i l l Banned ?
Yes No

XX>'

.

-.

> • -1- c-

y?'^y

V}^

XXX

Waste NumberCs )

r>:ir?:''sM n 7-i J?^r • f o 3
'Rl7lsli) N A 1270 -• ft 0 1

'IUY126) N ft 91B9 !•.• A 0 1

Riyi=5^) u N 1993 D c o l

•

Please refer to the corresponding treatment standards listed on back.

Slgnature^^V^^^JiX >>̂ Î  _ ̂  M Date: / -"2? •
/ ^<T.^ *-«^

T1t1-

::^*tM;:- •: &%&&. '±
0908-6319 TRW-04894



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLIp AND HAZARDOUS WASTE
OWWinter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite II 2-pitch) typewriter.)
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00
00
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00
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Oa.
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03or
"5co

Ol.c
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UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST H |A |0 10 ll' 19 12 19 |U'|8 |6 7 \0\S"^"^°0
3. Generator's Name and Mailing Address
TRW Fastener Division
195 Binney St. Cambridge, Mass. 021U2
4. Generator's Phone If^ly ) î Qlp— ̂ 810
5. Transporter 1 Company Name 6.

deaa Harbors of Kingston Inc. JM |A
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.

Clean Harbors of Braintree Inc.
385 Quincy Ave. Braintree, Mass. 0218U

US EPA ID Number

|D|0 31913 2 2|2|5 0
US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

a.

Waste Oil N.O.S. Combustible Liquid
b.

Waste Oil N.O.S. Combustible Liquid
c.

Hazardous Waste Solid N.O.S. ORM-E

( Corrosive Material )
Waste Chromic Acid Solution

N A 1270

K A 1270

M A 9189

(D002)

O N 1755
J. Additional Descriptions for Materials Listed Above (include physical state and hazard coda.)

3 mixed oil* £ water c. steel cfcios-oil-spee*)

b nixed oils & water d Plating
1 5. Special Handling instructions and Additional Information

a & b-R!7l5^ C-R17126

Solution

\i

12. Come

No.

0,1,0

0,0|8

0,0 2

' drl

2. Page 1 nformation in the shaded areas

of \ is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAME

]$l%'ay$ f $V i *rr i
*D. Transporter's Phone ( ft\TT I *58*»— "till

E. State Trans. ID

I : ; i i
F. Transporter's Phone ( )

G. State Facility's ID Not Required
H. Facility's Phone ( £ y )

iners 13. 1
Total U

Type Quantity Wt

\

D M 0 0 5 5 0 C

OF 0 0 k U 0 <

D M 0 0 8 9,8 I

D F 0 0 1 li 0 C
K Handling Codes for Wastes

b. -_VK_y |C2» d.

8UQ-1807
4. 1.
nit Waste No.
/Vol

; M A o i

s MIAIOjJ

> M A 0 1

; D|0 0(2
Listed Above .

l̂Oi-̂ J
1

d-R1712O

according to applicable international and national government regulations.

If I am a large quantity generator, I certify lhat 1 have a program in place to reduce the volume and toxicity of waste ge
and that 1 have selected the practicable method of treatment, storage, or disposa currently available lo me which min
ment; OR, if 1 am a small quantity generator, 1 have made a good faith e f fo r t to minimize my waste generation and selt
can afford

Printed/Typed Name ̂ — —— ̂  / / /

1 7. Transporter 1 Acknowledgement of Receipt of Materials

^^Ter $&<*&
pT Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name ^

19. Discrepancy Indication Space

bed abov by
ansport b h ghway

nerated t the degree 1 have determined to be economically practicable
imizes th present and future threat to human health and the environ
ct the be t waste management method that is available to me and that 1

^ Date
Signature ———— ̂  /} / Month Da y^+Year i?€l̂  ̂ >^A/Î £ £/KwrJ

^^ ———— 7^ ^SSignfUres //

rf^&uoL i
Signature Ar

Date f

/} \j£-/^> Month Day- Ve«_

"*&'&&' l̂ /l/W
/ | Date

— "" Month Day Year

I I I 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
,--̂ ~ ^

Printed '/Typed Name f

~. -. 0, \ <,u I
Form Approved OMB No. 205O 0039, Expir̂ SjIRfjJ'jr' ^*" "
EPA Form 870O-22 (Rev. 9-86) PrSWBBl editions are obsolete.

, Signature ^^—^

-', L^-™^^ — ̂
Y* f i

^ V

Date

Monr/7 Day Year

' '

ru
o
o

o
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V
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m
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-C

COPY>3: GENERATOR-MAILED
0908-6320 TRW-04895



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street '

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
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E
R
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A
C
1
L
1
T
Y

UNIFORM HAZARDOUS I. Generator US EPA ID No. Manifest

WASTE MANIFEST MlAlDlOll lQI2IQlUl6l6l 7 ̂ fcT-ToTo
3. Generator's Name and Mailing Address
T E * r»«tcner fiLvicioa
195 Sianey St. CDeferidge, Mass. 02142
4. Generator's Phone ( f%1*7 ) lî Mlr-SHlO
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

1
9. Designated Facility Name and Site Address 1 0.

deea Harbors of Br* in tree tec.
385 Cttincy Av*. Brointrcc, Kass. O2164

I»IA

US EPA ID Number

US EPA ID Number

I I I ! I I I II
US EPA ID Number

I nl f i I c I -j I ). I e: I 9 f, I 1 1 T
12 Com;

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

Waste Oil H.O.S. CoK&astible Liquid
b.

Best* Oil N.O.S. Cbfebastible Liquid
C.

Hazardous **«t* Solid K.O.S. CMfc-JB

( Corrosive Material )
tfeete Chrofcic Acid Solution

N & 127O 0| 1 1 0

m A 1270 C-| oi tt

K A 91&9 0| 0| 2

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number
HA C E D D T 3 D
B. State Gen. ID

C.S.Jate Trans. ID - -y

Mw 7<iJ f '• i> i T"i" i
'•D. Transporter's Phone ( f^f 1 58*£<»S1V

E. State Trans. ID * S^sS

\ M M M i l !
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone ( fftf "> ft^G-lftm

liners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

O] K Cl Ol 5| 5| ̂  ^ ^l ^S ^t '

O \ f O \ C ' \ k \ k \ Q C **| *| 0| i

D| H 0| C| b| 9| S ? ll| A| Og <

(0002)

J . Additional Descriptions for Materials Listed Above (include physical state and hazard code, i

b „«««» ««« & v«t*r a natiiw Colution

K. Handling Codes for Wastes Listed Above

a l l c | |

o i l d | |
1 5. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignme
proper shipping name and are classilied, packed, marked, and labeled, and are in al r
according to applicable international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce tht
and that 1 have selected the practicable method of treatment, storage, or disposa cu
ment; OR. if 1 am a small quantity generator. 1 have made a good faith effort to minim
can afford

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name _„_ .'/

1 5- ̂ transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

nl are fully and accurately described above by
espects >n proper condition for transport by h ghway

vo ume and toxicity ol waste generated to the degree have determined to be economically practicable
rrently available to me which minimizes the present and future threat to human hea th and the environ
ze my waste generation and select the best waste management method that is avai able to me and that 1

Date
Signs ture Mon th Da y Year

, Kl 1 1,
Date

Signature Month Day Year

•V' -/ •-•• ' . , X dvl 1 I--
Date

Signature Month Day Year

1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

0908-612 ' ' ' ' '

o
ru
D
a
_n
UJ
a

(Ti

m
^j
>•
-H
O
70

I
70

O
CD
-<
(Ti

70
>•

70

Form Approved OMB No. 2060-OO39. Expiyt 9-JO 8p ,
EPA Form 8700-22 (Rev. 9-86) Prevft&s gcfitions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR
TRW-04896



c.i;. Cleer. Harbors Inc. Thurs. 00200

TRV? Fasteners Division
Controls S Fastener: Group

2£5 Third Street
C3mbndge. MA 02142
617.494.5500

Landf i l l Ban C e r t i f i c a t i o n
to comply with 40C?R263~

2?T\D Si

July 7, 1988

Genera to r Name/Location: TRW Fasteners Div. 195 Binney St. Cambridge, Ma.

E?A ID s: MAD01929A867 Manifes t : (00200) Wi C 200930

M a n i f e s t Line I tem Landf i l l Banned?
(Y/N)

State E?A
Waste N u m b e r ( s )

11-e

11-b

11-c

11-d

..

N O

N O

N O

V E S

'Rl71$k) N I: 1270

(Rl735l|) N A 1270

(R17126) N A 91B9

(R1712C) U N 2755

!•: f, 0 1

K A 0 1

K A 0 1

D 0 0 2

V .

T^uATVVT TTAXOAKrr (A3 CSKC^VTy-ATli/wi t?t Tir 7a£A7y£.VT KC'IHUAL 1ITRACT) ,

Cort« r i c w m t j of POO 1 * rOO I — TOO 5 , cv

I r h y l Ilhcr ——————————————————————————

I. l.:-Triel>loro-l.:,:-{riIlu«r.«tk.i.. ——

Zjltnr ———— ——————————————————————— . ——— .

l igna tu re '•~^L*<^,C^. _, <£/C£^.f^^ / *• ' -~~x
)int Name : <iS*-c ^^T- fctf>rs?

o.o;
J.OO
1.05
O.O5
0.1J

0.12J
O.iJ
O.OJ
O.OJ
0.0}
J.OO

O.JO
O.OJ
O.OJ
0.44
1.17
o.orj
1.12
I. OJ
1.05
0.04:
0.05
O.OJ

O.Jt
J.OO
».il
O.Jt
O.SJ
0.7J
0.7S
0.172
0.7J
O.OJ]
0.75 '
J.OO
0.7}

0.7J
0.33
O . I 2 J
0.33
O.OJ
0.33
O.il
o.u
0.051
O.It
O.li

/
Date : ///

1- ———— .. .»—! t. >oo «,/l

**^ . •« -**•! t. I0» *t/l

• ——— —— — . ... 1 t« VI nj\

Kffl *-.r.,, i *..M1.«4 !•• <" 1^— «»
«. — — _, .0 1 l« )• »t/l

»-— — •» ^»».j i« ieo «-»yi

-r-'l >• i— (» >* — "•

/ x^7'Z*/s

Driver- 0908-6322 TRW-04897



{ COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
*0ne Wtnter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPAID No. Manifest

WASTE MANIFEST H| A D| 0| 1 9l 2| 9l 1*1 8| 6| ?| ̂ "IT^F'T
3. Generator's Name and Mailing Address
TRW Fastener QLvision
19$ Binney St. Cambridge, Mass. 0211»2

4. Generator's Phone ( 6l7 * kQ&^S&lO
5. Transporter 1 Company Name 6. US ERA ID Number

dean Harbors of Kingston Inc. (MI A| D| 0| 3i 9 3i 2] 2| 2| 5i 0
7. Transporter 2 Company Name 8 US EPA ID Number '

I I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number
dean Harbors of Braintree Inc.
385 Quincy Ave. arain tree. Mass. 02184

12. Cont
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

*~* - ___ *- * - •• J.--. £ ̂ * > ^^

Bnpty last contained Waste Paint 0 8 1263 T'4l'2
^TJ T fr»r-i»r̂ 1F * 1 ^i~ JMJ.IJU 3*Vr* *

(floatable Liquid) (OOOl)

R.Q .Waste Flaaaablc Liquid N.O.S. D H 1993 OIOI2
d (Flasmahle Solid) (DOOl)

R.O. Waste Flamahle Solid M.O.S. O N 132S oioi 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a. M-T 5 gallon buckets c Matte Paint In 5 gallon coni

b fc-T 2 gallon cams d Kaate Paint in 55 gal. 4run
1 5. Special Handling Instructions and Additional Information

a & b ————— c- Ri?l55 *• Ri?i56

2. Page 1 Information in the shaded areas

of J is not required by Federal law.

A. State Manifest Document Number̂  i
DA CM 5 577 5 '
B. State Gen. ID

ffif y* A
D. Transporter's Phone (
E. State Trans. ID

I I I I
F. Transporter's Phone (
G. State Facility's ID

S"iT,4-r i
£17 ) <£<«><;ll]

1 1 1 1 1
i

Not Required
H. Facility's Phone! ^7) JUiO-lftOr

iiners 13.
Total

Type : Quantity

DIM oioi«ff*ro

D H OI OIOI II 0

DIM OIOI4I6IO
K. Handling Codes for W

* ^Js\\~^s\ '

f — T r
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o) this consignment are fully and accurately descr t>ed above by

proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway
according to applicable international and national government regulations

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the vo unie and toxic'ty of waste ge-^erated lo the degree 1 have determined to fc
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hum
menl, OR. if 1 am a small quantity generator. 1 have made a good faith ef for t to minimize my waste generation and select the best waste management method tha
can afford

£ffij&57 ySsr-s; .^ ^2^>^
1 7. Transporter 1 Acknowledgement of Receipt of Materials f ' ^^•^J

/^f^JT tt//2<&&^ .s^&jC/S^r <4£&
^f8. Transporter' 2 Acknowledgement of Receipt of Materials *^ Af f

Printed/Typed Name Signature f

14. 1.
Unit Waste No.

Wt/Vol

p MI jy QI <

~*F _^^^^^MH8te__JT^ mmn

9 HOIOI3J

P SI 01 01 1
astes Listed Above

d. /I \^\~-^~

e economically practicable
an health and the environ

is available To me and that 1

Date

Month C*1Yj ffiflf

| Date '

Month Day ffar

j Date
Month Day Year

1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name* jf/? *"" • / i Signature- >'/ / f /f
| Date

^ _

3
3>

^

In
1 Ln7

7
5 

C
O

P
Y

>3: 
G

E
N

E
R

A
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R
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A
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F
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Form Approved OMB No. 2050-0039. Expires 9-30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAILED I
0908-6323

LW-04898



: COMMONWEALTH OF MASSACHUstf TS
DEPARTMENT OF ENVIRONMENTAL QUALIpr' ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

B
2. Page 1

of

Information in the shaded areas

is not required by Federal law .

3. Generator's Name and Mailing Address

* « V f**t«aer Division
195 ftUoej St. CMbddge,

A. State Manifest Document Number
MA CMS577S"
B. State Gen. ID

4. Generator's Phone (
5. Transporter 1 Company Name US EPA ID Number C.Sta,te Trans. ID

Clean Batter* of Kingartoe lac. »IJH»IOl3IQI? .g l2 l2 l« IO
-c
tn
in

Ln

O
T3
-C
V

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

D. Transporter's Phone (
E. State Trans. ID

10.9 Designated Facility Name and Site Address

CImm Harbors of Braixrtno toe.
Ctttacy Av«. firaiatree. ftacs. 021h4

US EPA ID Number 1
F. Transporter's Phone (
G. State Facility's ID Not Required

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I K.. Handling Codes for Wastes Listed Above

1 1 I CD

(Ti
m

1 5. Special Handling Instructions and Additional Information

a & b —•———— o- M7155
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accu'ateiy described above by

proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity o* waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimise my waste generation and select the best waste management method that ts available to me and that I
can afford r—

Date
Printed/Typed Name Signature Month Year

7. ̂ Transporter M Acknowledgement of Receipt of Materials Date /
Primed/Typed Name
' '

Signature
' •

Month Day Year

'JL-U-
1 8. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Year

Form Approved OMB No. 2050-0039. Expires 9-30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-6324

GENERATOR-RETAINED BY GENERATOR

TRW-04899



clean Harbors Inc. Pri. part 1 of 3 00197

tTBW Fasteners Division
Controls 3 Fasteners Grain

265 Third Street
Cambridge, MA 02142
617.494.5500

5

L a n d f i l l Ban Cert i f i c a t i p n
to comply wi th 40CFR26li'~

July 1, 1988

Genera to r Name/Location: TRW Fasteners Div. 195 Binney St. Cambridge, Ma.

£?A JD =: MAD019294867________________ Man if es t: (0019?) MA C 1+55775

M a n i f e s t Line I t em Landf i l l Banned?
(Y/N)

State EPA
Waste N u m b e r ( s )

ll-a

11-b

11-c

11-d

N 0

N O

Y E S

Y E S

——————— U N 1263

——————— U N 1263

(R17155) u N 1993

(R17156) u N 1325
' j

M A 9 9

M A 9 9

D 0 0 1

D 0 0 1

?? us ~;.'c~yT;_n7iuna 1.1 Tir TZSHTXZXT :t;::)UAL IITR

C o n x f i C w r n C J a( OQQ I , fOOJ-rOOJ «
V.Mr «.(.
cone .lining

A l l Other
f prr» c »o I >

1. l.:-Irichloro-I,:,;-trlriu«r.»tb.n. ——

i;l«n«- —————————————————————————————

C j o i v r n c * •.-/! v a « C r * t.r/1 .

0.05
J.oo
1.05
0.05
f l . J i

0.123
0.45
0.05
0.03
0.03
3.0O

o.:o
0.03
0.35
0.44
1. 12
0.075
1.1:
1.05
1.05
0.0(2
0.05
0.55

3.00
* .11
O.It
0.25
0.75
0.75
0.173
0.73
0.053
0.73
3.00
0.73

0.73
0.33
0.123
0.33
0.0}
0.33
O.I I
0.54
0.09 1
O . ) t
0.13

..-.1 I. JOB /̂

».̂ .-t i. 300 *</

|t*«t»r |k*« »r
•t/l

-•/I

Date : /7__ll__

0908-6325 TRW-04900



COMMONWEALTH 6F MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE '
One Waiter Street : V „ ^

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite ( 1 2-pitch) typewriter. )

G
E
N
E
R
A
T
0
R

~r"
R
A
Nsp
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST H IA ID 10 11 19 12 19 (4l8 l6l7 \0°oY$°7
3. Generator's Name and Mailing Address

TRW Fastener Division
195 Binney St. Cambridge, Mass. 0211(2
4. Generator's Phone I 617 1 H9 *̂"58^0
5. Transporter 1 Company Name 6. US EPA ID Number

Clean Harbors of Kingston Inc. |M|AjD|Oi3 i9i3 |2 2 2 5|0
7. Transporter 2 Company Name 8.

I I
9. Designated Facility Name and Site Address 10.
Clean Harbors of Brain tree Inc.
385 Quincy Ave. Brain tree. Mass. 02181

\H\t

US EPA ID Number '

I I ! I I
US EPA ID Number

1-

UDlOl«5l^llnc i l2 6l3l7
12. Cont.

i 1. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

Waste Trichloroethylene ORM-A (FOOl) D H 1710 00,1
b.

Waste Trichloroethylene ORM-A (FOOl) O N 1710 001
c Corrosive Material
Waste Chronic Acid Solution

(D002)

D N 1755 0|0|1
d.

2. Page 1 Information in the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAME
C. State Trans. ID /^-c-v-o '

D. Transporter's Phone ( ftl*
E. State Trans. ID

I

?t-r i i

i l l l
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone! £.7 I

iners 1 3. 1
Total U

Type Quantity Wt

D, F QyO 055 *

D!*|O 0 0 5 5| c

D F o 0|0 5 5 *

J iJ
J. Additional Descriptions for Materials Listed Ahove (include physical state and hazard code, i L/ff*^ Handing Codes for Wastes

a- ^iyff^ vit'b *?*•*•»" c Plating Solution IJ*1*"? If f 1 T c.

b miasd with Oil d DJ /tr^T7 <*•

849-1807
4. 1.
nit Waste No.
A/ol

; F|0|0 i

! ^0,0,31

; 0,0,0 2

i
..isted Abovi

~~\ T~
1 5. Special Handling Instructions and Additional Information

a- R17157 b- R17122 e- R17120

16 GENERATOR'S CERTIFICATION. | hereby declare that the contents of ms consignment are fuLy and accurate ly descnbed above b

according to applicable international and national government regulations,

If 1 am a large quantity generator, 1 cer t i f y that 1 have a program m place to reduce the volume and loxicity of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the p
ment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se eci the bes: v
can afford.

/kj itt?&ffkped Name ^ "̂̂  /f^r /

1 7. Transporter " 1 Acknowledgement of Receipt of Materials

Mffg^^j. }L(tfcft£

ghway

e degree I have determined to be economically practicable
esent and future threat to human health and the env.ron
vaste management method that is available to me and th.^t I

^~-\
•<"v f̂" )̂ „.._ — Sjb-~^f \

/y

Date

Month Day Yflr\

2/kiTJ^
Date

Jffl^/$ J%i« c&£0 Vl/vSffi
/&. Transporter 2 Acknowledgement of Receipt of Materials -^ / / /

Printed/Typed Name

19. Discrepancy Indication Space

Date
Signature // Month Da y Year

I I I

0908-6326
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as no^ ...........

Printed/Typed Name *

/?///> /WY
Date

Signature ^ _ ^ Month Day Year

CM
O
00
op
4
CN

O
O
00
k.
0)
4-f

O

c
O
Q.

Q.
CO

cj
C
07
E?
V

0)

Form Approve<u5MB No. 2050 OO39. Expires 9-30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolele.

COPY>3: GENERATOR-MAILED BY TSDF



o COMMONWEALTH OF MASSACHUSETTS
,| DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)______________________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

HI AI010 Ill9lgl9l k ]8j 61?j 0f&TIigi f 7
2. Page 1

°f

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
T ft W fastener OLvie±oc.
195 Bianoy St.
4. Generator's Phone ( 617 I

Mass. 02142

A. State Manifest Document Number
MA CEDDT2fi
B. State Gen. ID

5. Transporter 1 Company Name US EPA ID Number C. State Trans. ID

Berfjors of Ripgatua
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (

E. State Trans. ID

9. Designated Facility Name and Site Address
Cle«n Bcrfcors of Sraintree Inc.
3&5 {Jainoy Ave. Braints*e, H*es.

10. US EPA ic Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
14.
Unit

Wt/Vol

I.
Waste No.

Tricblcro*thi-lene ORJvA (FOOl) t B 1710 r, o o, i

Haste Tricfclojro*tfayl«*6 C884-A (POOi) C E 1?10OjO]! 0|0|0l9l5
c Corroelvc Material (0002)
Hsxte Ouoaio Acid Solatia C K 1755OIOI1 D;F OIQIQISI5

J. Additional Descriptions for Materials Listed Above (include physical state end hazard code.I

c.

K. Handling Codes for Wastes Listed Above

iaiWK2 With OH J——L
1 5. Special Handling Instructions and Additional Information

b- R17J22

16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of th.s consignment are lullv ana accurately described above By
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the environ
mem. OR. if I am a small quantity generator, t have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. r—

Date
Printed/Typed Name Signature Month Day Year

[ . - I I I I .
1 ' Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

T8. Transporter 2 Acknowledgement of Receipt of Materials Date
Prin ted/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

form Approved OMB No. 2050-0039. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>a:

0908-6327

Month Day Year

I I I I I I

GENERATOR-RETAINED BY GENERATOR TRW-04902



Cleaij. Harbors Inc.

TRW Fasteners Division
Controls & Fasteners GfOio

Fri.

265 Third Street
Cambridge, MA 02142
617.494.5500

part 3 of 3

Landfill Ban Certification
to comply with 40CFR268~

00197

July 1, 1988

Genera to r Name/Location: TRW Fasteners Div. 195 Binney St. Cambridge, Ma.

EPA ID |: MAD019294867 ____________ M a n i f e s t :(00197) MA C 200928

M a n i f e s t Line I t em Landf i l l Banned?
(Y/N)

State EPA
Waste N u m b e r ( s )

11-a

11-b

11-c

,

Y E S

Y E S

Y E S

(R17157) U N 1710

(R17122) U N 1710

(R17120) U N 1755

F 0 0 1

F 0 0 1

D 0 0 2

' ^

7ACATXL.V7 TTAXOAKCr (AS rCI.'Ct>^TXATluni <K 7

C a n « r i t u r n ( j o( 3OQ 1 . FOO I-TO05 ,

C4r»on l rCT*c» ;« r i«<- ————————————————————

I. J .2 -Tr ich lo ro - l t : , ; - t r lnuor»« tb«r»« ——

J t j l r n * — — — ————————————————————————————————

S ig na tu re :^^'^>^} ̂

is Tamxr.vT ;cr;:JUAL irrrjiCT;

0.03
J.OO
1.05
0.05
0-15
J.42
o.:zi
0.45
0.03
0.05
0.05
5.00
o.:3
O.JO "
0.05
0.05

I. 1Z
Q . Q 7 J
I .1Z
1.03

. 1.05
0.063
0.03

îz-^>

All achcf
r p r n C »o i ••* rt I

0.3S
3.0O
i -J 1
0.34
0.35
0.75
0.75
0. I?J
0.73
0.053
0.73
5.00
0.75
o.;«
0.73
0.33
0. 125
0.33
0.5J
0.33
O.J 1
O.U
0.011
O.U
0.15

Date: /

}int N a m e : sS'fl/V&tf 0<(^^^'

c.—
c-*-

U-w A ..«^i«<«4

i 1m l.OOtJ p^/l

1 I. XMJ x/1

I 1. 100 .1/1

I t. }00 ^c/1

100 _/l

» -1/1
... „ -./I

l.l..l_ t

T1..III— i

Ll^U I-..

LI.

tl^U k..

•fI•«j< w

0908-6328 TRW-04903



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
-One WinterStreet

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.|

G
E
N
E
R
A
T
O
R

~f~
R
A
N
S
P
0
R
T
E
R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest

WASTE MANIFEST MlAlDlOlllQl2IQIlil8l6l7 lo^oTl" Q°7
3. Generator's Name and Mailing Address
TRW Fastener Division
195 Binney St. Cambridge, Mass. 0211(2
4. Generator's Phone 1 fi^J ) itQll̂ S8lQ
5 Transporter 1 Company Name 6. US ERA ID Number

dean Harbors of Kingston Inc. JM|A D|0 193 2|2 250
7. Transporter 2 Company Name 8.

Li
US EPAID Number

I I I I I
9. Designated Facility Name and Site Address 10. US ERA ID Number

dean Harbors of Brain tree Inc.
385 Quincy Ave. Braintree, Mass. 02184

|MIAIDIOI5I3IU|«5I2 61317

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

a.

Waste Oil N.O.S. Combustible Liquid
b.

Waste Oil N.O.S. Combustible Liquid
c.

Hazardous Waste Solid H.O.S. ORM-E
d.

Hazardous Waste Solid H.O.S. ORM-E

H A 1270

N A 1270

H A 9169

N A 9189

12. Com;

No.

0 0 2

W

0|0|1

0 Oil
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

3 nlxftd Oils ft tHt"*r c' «*•«•' «Mps«<kil— epeecly— <iri

b ad»d Oils & Water d »i«a <*ly «ebris

2. Page 1 nformation in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAKE
C. State Trans. ID _ ^ _

ffl?Qt$*£ r*i J
*D. Transporter's Phone ( fATT 1 t^fttw-Billl

E. State Trans. ID '

1 1 1 1 1 !
F. Transporter's Phone (
G. State Faeflity's ID Not Required

H. Facility's Phone ( gjy )

iners 13. 1
Tola Ur

Type Quantity Wt/

D M 0 0 1 1 0 G

D F 0 0 3j3 « G

J
O|H 0| 0| 3| 1 2 F

D M OiO 1| 8 2 F
K. Handling Codes for Wastes L

b. 'Soi^ -.

81*9-1807
i. i.
it Waste No.

Vol

M A 0 1

M A| 0| 2

M A 0| J

M A 0;1
isted Above

6iOil
1 5. Special Handling Instructions and Additional Information

a & b- R1715U c & d- R17126

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of ms consignment are fully and accurately described above b>,
proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition for transport by ht
according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program n place to 'educe the vo ume and tox ic< ty of waste generated to th
and that I have selected the practicable method of treatment, storage, or d.sposal currently availab e to me which minimizes the pr
ment; OR. if I am a small quantity generator, I have made a good faith ef for t to minimize my waste generation and select the best v
can afford

HlTnTe&rtoed Name ,~-~- V^>^ /

^ffi24£5; S&^'
17. Transporter 1 Acknowledgement of Receipt of Materials

ffiK^aiy. fkjcgdc
ft. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

<^^^
.̂It -&LJ

ghway

e degree 1 have determined to be economically practicable
esent and future threat to human health and the environ
aste management method that is avai able to me and that 1

" ^^^C A

~^y

Date
Aonth Da*L fl*efr\a/v3r$

Date f
Stf&ture JV {/ /£" Month Day Year

S^^ZS/Z^ cAgP y/YJ\F&
" * Date r

Signature V ^— Month Day Year

I I I 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except

Printed/Typed Name *•• — /' I

0908-6329
* Date

Signature, . "* — y / Month Day Year

r\
o
TJ
-<
V

(T>
m
z
m
70
y>
-)
o
•5^1,
3
>•
M

CD
-<

H
W

Form Approved OMB No. 2050-0039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete. ~

COPY>3: GENERATOR-HAILED BY TSDF
- 04904



? COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
p
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 . Generator US EPA ID No. Manifest
.«/A r^-rr- •» mi-i-r%-r „ - 1 Document No.
WASTE MANIFEST Ki'^l DlQl 11 Ql2l Ol Itl ftl £l7lolOl 11 Ql f

3. Generator's Name and Mailing Address

195 Binmy fit. Qwfcridg*, Base. 0211*2
4. Generator's Phone I £1*7 ) IjAlf— cfilf)
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

I L
9. Designated Facility Name and Site Address 10.

US EPA ID Number

US EPA ID Number

I I I I I I I II
US EPA ID Number

de*a Barbara of fiar*intree Inc.
365 Qttiacy Av«. &r*intree, Kasa. QZi8J»

Ifllfcl nl@l Jl 3! ty «il J> £1317
1 2. Contc

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

*a*t« Gil B.O.C, Cbeixtstifcle Uqaid
b.

KM** Oil «.OJS. Caofcu*tible Li<*zid
c.

d.

8 A 1£70 d Ck 2

B A 1270 6^pf

m & 9159 Oj 01 1

II A 9189 CM 01 1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

8. __ a^ ___ • *%t+im *- ^J^a C. — *-- ̂ ^ |̂ J^LJ yr — - 1 % _ mi r ill iHmrn tintWLVDB %ffLjMV d ^B WK WwVMk w™""

b. idattf Oil« A Wtter d. Hixed e

••(•̂ Hf-̂ P WW^V *f ^^^T» 'WWV

JJNf £Artm

2. Page 1 Information in the shaded areas
of f is not required by Federal law.

A. State Manifest Document Number : ,
MA CEOOTSb "'
B. State Gen. ID •

CUP ;

C.State Trans. ID

/&. Transporter's Phone ( f\*f ) cftc_Kltl
E. State Trans. ID * ^V~X**-

1 1 1 1 1 1 1 1 1 1
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone! £a*T\ fUtO Î/kM'

iners 13. 14. 1.
Total Unit Waste No.

Type Quantity Wt/Vol

BHQOflHd c IHJNOlJ

n^aoi*4 c ^«i
0 H O Oi ̂ l 1) 2 P ft*iOH

ako)0)l t)6j^ ^ ~ MKaJ

K. Handling Codes for Wastes Listed Above

1 1 c | |

b I I d I I
1 5. Special Handling Instructions and Additional Information

a & b- S1?154 c & d- 817126

16. GENERATOR'S CERTIFICATION 1 hereby declare that the contents ol this consignment are lully and accurately descr bed above t>
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program n place to reduce the volume and toxicity of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best *
can afford

Printed/Typed Name

^."Transporter "1 Acknowledgement'of Receipt of Materials

Printed/Typed Name

\8. Transporter 2 Acknowledgement of Receipt of Materials
* Printed/Typed Name

19. Discrepancy Indication Space

jhway

e degree 1 have determined to be economically practicable
esent and future threat to human health and The environ
*aste management method that is available to me and thai 1

Date
Signature Month Day Year

•-£- • .. ' '" "" ' Date /
Signature / Month Day Year

fa^iJ •'"'
Signature Month Day Year

1 i l l

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man -* a^

Printed/Typed Name

noted in Item 19.

Date

Signature Q^QK /•"-> Month Day Year
~"jJO i i l l1 I I I

^

01
o
o

~

ri
0
-a
-c
V

G
EN

ER
ATO

R
-R

ETAIN
ED BY G

ENERATO
R

Fomi Approved OMB No. 2050 0039. Expires 9 30 88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR
TRW-04905



Fri. part 2 of 3 00197

TJ?W Fastener: Division
Controls o Fastener Grous

265 Third Street
Cambridge, MA 02142
617.494.5500

Landfill Ban Certification
to comply with 40CFR26S~ July 7, 1988

Genera tor Name/Location:

E?A ID =: MAD019294867

Fasteners Div. 195 Binney St. Cambridge, Ma.

_______ Manif est:(00197) MA C 200926 -

Manifes t Line Item Landfil l Banned?
(Y/N)

State £?A
Waste N u m b e r ( s )

11-a

11-b

11-c

11-d

..

N O

N O

N O .

N O

(R17154) N A 1270

(R17154) N A 1270

(R17126) N A 9189

(R17126) N A 9189

M A 0 1

M A 0 1

M A 0 1

M A 0 1

-.' ,

I£.t*.vrvl -~^*K" ur_rsi;rr>-rwT

I th j l Ilhcr ————————————————————

1.1.2- 'r icKlor»*I,I ,2-<ririuor*«(b

Lqna ture : ̂ ^^zZ^}?*

,-.„( ..!„«!. .r/I v,,tr. .r/1 . ———— ll,../ k.....__ ..... ....... ,...- .,

———— 1.05
————— 0.03
———— 0.13
————— 2. .S3
———— 0.123
——— 0.43

———— 0.05
———— 0.05
————— 3.OO
———— 0.23

————— 0.05
————— O.ii
———— 1.12
———— 0.07J
———— 1.12
———— J.03

~3T 4^2cZ/Xt^>z^-l

3. "oo ' ——— ' —— ' " w ~"

0.3« ' ——— • **"' '• "" •l/:

0.73 ' ' "/I

f «• i i ^. .^»*i t« X* ««/l
U. I « J

0.053 ' ———— ' *— ' " " "/l

i_ ( JO r ——— —,. ....1 I.IM

0.73 ' ' "-' " "° ~yl

0.123 ' ———— ' "-' " '" -71

0_"OJ • -— .1 .. •— (JJ r* — '"
O.J3

°-°" LI^U i.....̂ . ..... ,...,.. ,...„•
O.U ,„..!.(., L.U,.«..W i —— il 1. .«. -,A« •

Date: ('y/ * J 3 " <^T V

0908-6331 TRW-04906



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

JflSi A3 a31IVU-y01Vil3N39 51rL! VU



; COMMONWEALTiH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

:. DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street -

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
Document No.

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

Ik V
19$ Btan *t»

A. State Manifest Document Number
MA

4. Generator's Phone (
5. Transporter 1 Company Name

ltM itirfrnr* ff T,i
7. Transporter 2 Company Name

US ERA ID Number

D. Transporter's Phone ( )

9 Designated Facility Name and Site Address —, ,. 10. US ERA ID Number
-'--' 4.-. I

E. State TransTTD

I I I I I I I I I I I
f. Transporter's Phona ( )
G. State Facility's ID ; Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

1 3£
Q|0|«|gHE|

6 fcOO

or a a tin c
Additional Descriptions for Materials Listed Above (include physica/ state and hazard'code.I K. Handling Codes for Wastes Listed Above

a I I c; i I i

1 5. Special Handling Instructions and Additional Information

c 4
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thus consignment are tuHv and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toncity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Printed/TypedName Month Day Year

J \ / \ I I/
17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/TypedName Month Day Year

I I I I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Primed/Typed Name

-l;- H
Signature

Form Approved OMB No. 2050-0039. Expires li 30 C8
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl:

0908-6333
Month Day Year

I I I I I I

(T«

m
70
T>
-\
O
70

I
70

W
CD
-C
(Ti

70
J*
-J
O
70

GENERATOR-RETAINED BY GENERATOR

TRW-04908



C H Clean Harbors Inc.

TRW Fastener; Division
Controls a Fasteners Grouo

f)<
OOlQh

255 Third Stres!
Cambncge, MA 02142
617.494.5500

Landfill Ban Certification
to comolv with 40CFR263"

July 1, 1S8S

Genera to r Name/Location: TRW Fasteners Div. 195 Binney St. Cambridge, Ma.

E?A ID MAD01929A867 M a n i f e s t ;(OQl81Q MA C 1*55762

M a n i f e s t L ine I t e m L a n d f i l l Banned?
/ ( Y / N )

State £?A
W a s t e N u m b e r ( s )

11-a

11-b

11-c

11-d

_.

Y E S

Yes

N O

N O

(R196MO u N 1689 D o 0 3

(1117155) u N 1993 D o 0 i
•

(R17151*) N A 1270 M A 0 1

(Riyijl*) N A 1270 M A 0 1

v -

r* (AS cci.-̂ rryjiT

Crr.oU (cTf.7 l ic -eiJ) ——————————————

t t h j l t thrr ————————————————————————

1. 1 .2-T r ich lor o- I .*,;-i; r lnuor»«cb .>«« ——

xO^r— ̂ l"/^ignaturc:£/^22£>£>Z///L>

)int Namer^/F^TO^T/"

O.C5
i.oo
1.03
C.05
0.15
:.ij
0.125
0.15
0.05
0.05
0.05

o.:5
O.JO
0.05
0.35

1. 12

1.12
1.0)

. 1.05

C.05
0.05

&*<> J

0.51 -04

5.00

0.1«
0.35 ' "*"
0.75
0.7S 'a"
o. i r j
0.75 **'*
0.053
0.75 n>0* '

0.75
a . » » •"•
0.75
0.33 ——

0.33 *ogz

0.05
0.33

O.) t
0.0«l __
o.u
0.15

D a t e : 0/~ J~

' \ ' ' '"" 'T ""

C—-i— 1 ...^l.i.W

UW t ...^t.t.4

^-,.l.lM ra-.

'•^

CB-rr, ,„,,.., v.m

•--.1 i. XM x/1
r...... ,*.. ,,
———— 1 .. 10. .1/1

....1 •« xxi x/t
I-....-- tk~ n
*^*«l !• 5W «4/l

....1 ,. |>, -,/l

'

«..t i. x rr—

0908-6334
TRW-04909



S COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

* DIVISION OF SOLID AND HAZARDOUS WASTE
-One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite ( 1 2-pitchl typewriter.!

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

M , A , 0 , 0 , 1 , 9 , 2 1 9 , 4 , 8 , 6 , 7 1
Manifest

Document No.
I I I I

2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone I 617 I 494-5500

TRW
195 Binhey St.
Cambridge, MA

A. State Manifest Document Number
flA CQOflLt,?
B. State Gen. ID
MAD019294867

5. Transporter 1 Company Name

Jeffrey Chemical Company, Inc.
6. US ERA ID Number

IH IAIDIO \& 10 10 13 10 13 is ie
C. State Trans. ID

6 I 7 I 2 I 1 I 6 I 8 I I 1 I I I I
7. Transporter 2 Company Name 8. US ERA ID Number

I I I I I I I I I

D. Transporter's Phone ( 508 657-7560
ETState Trans. ID

9. Designated Facility Name and Site Address
Stablex Canada, Inc.
760 Industrie! Bldd.
Blainville, Quebec, Canada

10. US ERA ID Number

F. Transporter's Phone (

| N | Y | D | 9 | 8 | 0 | 7 | 5 | 6
G. State Facility's ID Not Required

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

4 |1 |S H. Facility's Phone 614 1430-9680
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

f~>
o
-D
-C
V

Waste No.

RQ Hazardous Waste Solid N.O.S.
ORM-E NA9189 F006 C|M F|0|0|6 (T.

XS
>•
-H
O
*J

I

nw
CD•<
-!
M
O

/- JC/ I I

I I

J_I I I I I I
J. Additional Descriptions for Materials Listed Above /include physical state and hazard code. I

aMetal Hydroxide Sludge - .V-

x K. Handling Codes for Wastes Listed Above

JT 10 1 4 c.

b. d. b. ' 18
1 5. Special Handling Instructions and Additional Information

POINT OF DEPARTURE FROM U.S. HIGHGATE SPRING, VT-RT.89

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and all applicable State laws/regulations. Unless I am a small quantity generator who has been exempted by statute or regulation from
the duty to make a waste minimization certification under Section 3002(bl of RCRA, I also certify that I have a program in place to reduce the volume and toxici-
ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently
avilabletome which minimizes the present and future threat to human health and the environment. "AND CONFORMS TO THE TERMS OF THE

ATTACHED EPA ACKNOWLEDGEMENT OF CONSEOT ' '"~
TE

T'
D«te

Prin ted/Typed Nai Signature Month Day Year

17. Transporter 1 Acknoj^tedgejnent pfJR/ceipt oJMajer; Date

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature

Date
Printed/Typed Nan Signature Month Day Year

1 L J I I I
19. Discrepancy Indication Space .Ji-'iH 1 3 .--.

13 ""' 1 >-! :??!? T 3l\:.r;.ri!~!

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name

<:~~~'\ i 1. >~L rz
Form Approved OMB No. 2000-0404. Expires 7-31
EPA Form 8700-22 (Rev. 4-85 Pre'-'ous addition is obsolete)

. COPY>3:

Month Day Year

.. x<?

GENERATOR-HAILED BY TSDF 0908-6335

TRW-04910



5 COMMONWEALTH OF MASSACHUSETTS =
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
fl

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1 • Generator US EPA ID No. Manifest

WASTE MANIFEST *»| * °| °| *| *| *| 9| <| 8| 6| 7| D°cu™jtNo

3. Generator's Name and Mailing Address TRU

195 Binnoy St.
Cambridge, HA

4. Generator's Phone! 617 ) 494-550O
5. Transporter 1 Company Name 6. US EPA ID Number

Jeffrey Ch«*ic«l Coapaev. Inc. Ini Al Dl 01 81 01 Ol 31 Ol 31 SI C
7. Transporter 2 Company Name 8. US EPA ID Number

i i i i i i i i i i
9. Designated Facility Name and Site Address 1 0. US EPA ID Number

Stabler Canada, Inc.
760 Industrial B14d.
Blftinvillo, Qu«b«c, Canada I HI Yl Dl 9l Si Ol 7l 5 1 6 4i J £

1 2. Cont
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.
RQ Hazardous ttesta Solid R.O.S.
ORH-E KA9189 FOCG 1 /

b.

1
C.

d.

i
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

a Metal Hydroxide Sludge <=.

b. . d.

2. Page 1

of 1

nformation in the shaded areas

is not required by Federal law.

A. State Manifest document Number ' •
HA X:00flbb7 <
B. State Gen. 10 . '
MADG19294067

C.State Trans. ID

61 71 21 11 61 81 III
D. Transporter's Phone! SOS tt7~1*>€,6
E. State Trans. ID

1 1 1 1 1 1
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone (5J4 1430-9060

iiners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

C|M

I

' P FIOI 0|C

1 1 1

I I I

I I
K . Handling Codes for Wastes Listed Above

a T 1 0 1 4 c 1 |

b O |B | 0 d | |
15. Special Handling Instructions and Additional nformation

POIKT OF DEPARTURE FROM U.S. BZGHGATC SPRING, VT-RT.E9
1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o* this consignment are fully and accurately described a

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to
government regulations, and all applicable State laws/regulations. Unless 1 am a small quantity generator who has been exe
the duty to make a waste minimization certification under Section 3002(b) of RCRA, 1 also certify that 1 have a program in p
ty of waste generated to the degree 1 have determined to be economically practicable and 1 have selected the method of tre;
avilable to me which minimizes the present and future threat to human health and the environment. v&Vn COWPORMJ

—— ATTACHED CPA ACKNOWLEDGED CUT OP COKSKUT* ——————— ̂ -^ ————————————
Printed/Typed Name Signature v s

/ -" f ..>
17. Transporter 1 Acknowledgement of Receipt of Materials . . — .

Printed/Typed Name /- •*•-} . '* '' '/ — l ^ Signature : /

j-V-t^i,- >-., /^.i. ^f &.-... -^ ' / ' ' . , - , ' - . / -' ;
1 8. Transporter 2 Acknowledgement of Receipt of Materials ?~ j

Printed/Typed Name Signature

i

bove by proper shipping name and
applicable international and national
mpted by statute or regulation from
ace to reduce the volume and toxici-
tment, storage, or disposal currently

i TO THE TCimS OF THG
I Date

Month Day Year

-" 1 1
Date

Month Day Year

^ Vl/i 1 /
Date

Month Day Year

1 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name Signature

19.

Date

Month Day Year

I I I I I

r~i
a
a
o
o'-
er
-%j

copv>fl

(T>

70
3>
-t
O
70
I

70

t>
CD
-C
(Ti

70
3>

O
70

Focrn Approved OMB No. 2000-04O4. Expires 7-31-86
EPA Form 8700-22 (Rev. 4-85 Previous addition is obsolete)

COPY>fl: GENERATOR-RETAINED BY GENERATOR
TRW-04911



SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
JGouvernement
I do Quebec
I Ministers de
I'Environnement

Declaration of consignee
Hazardous waste no. If different from Section A, describe Refusal

Tolal
<*>

Par-
tial
(X)

Decontamination
of containers NO<
Yes
w No

(X) quired
(X)

Acceptance
Date

Y 39«M D
.ointo

Time

""4
Registration

Vehicle
motor
Trailer0

#1
Trailer

#2

Prov.
Decontamination ,,
of vehicles• Not
Yes
(X)

No
(X) quired

(X)

Quantity.accepted (weight in kg)

Entry

Exit
Quantity
accepted '.

QQ

I C= "2-

I declare that the information in this declaration is true.
Name (Please print)

Signature

Date

Time

**:Declaration of carrier
1. If outside Quebec
Point of exit

2. In every case

Describe
any event
to be
reported ,

Region

Code

Date of exit
Y M D

Time

s waste described above to the consignee specified in Section A
Date

Sign:

U MINISTERE
An "'M Jrsri;r

' O N.

Conciliee O. D

•Posit'if' • '"vG D'
Adm. man Hi "I I-

Leg. man EH CD

D
O

2. SECTION B: To be sent to the consignor
URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-6337
TRW-04912



SF^»*^
e»i|irS'*aM ĵW;*rti etooWeibnartt.tlsttS wnoteriiJ ÎXISIOn V) '-";' fe r.oticoiiijn9bi*iij.l rjnibubril \fc^fljjjKto1is'iG

p3^b919»airtrfl̂ ^9r«ol-29b'fei:V10»TO ,̂|n|̂ ouvernement du Quebec'''^ "''" '̂ 1«*«V™*«bU'1
„...- __ , ._^ - -j,,-...._—^'^ig.tjjjiinistere 3B rp9fU:9iudnteib''6n.' >*• HOITO33 to s*qoo e ertj ftosiebiteriz 'ongian

(jpljle I'Environnement

^ecjtlon A - To be filled out and signed ibylttiBCDHsignor and ihe<arrier3 . ;-': ; .: .mm s.-l! c.'.aaog 8
Province'nWiisrt! n; •-;•? Country 9rt! liij,̂

'. 8HOIT032 .
GWIOt

CARRIER " -nc

Businessno. ' "^ r'"-: "J ''" '" l •*OIT-'-'
Tel. no. 508-657_-756Q̂  .

Name Jeffrey Chemical Company, lac. . . ,,,
789 Woburn St. , :=.

*ddress

Province

Wilmington ..
Postal

CoUPtrX:, USA Cotie 01887 n-r.

CONSIGNEE
Business no.

Name Stablex" Canada Inc.
760 Industriel Blvd.

Address _n . .'• ,;:, Blainyille

Province QXiebefc"' Country Canada

Tel" no. 514-430-9680

. Postal
Code

Shipping details :j -v*m s 10 easo ̂ ^
Expected
shipping date

Expected
arrival date

Transit regiqn ..., ;-o:^ - ; gni
A ' B

onT
E-

(ard to this ship-

aboO—'
Vehicle registration
Mofor'vehide Prov.

67 .".2 1 6 8 IM A
Trailer # 1 Prov. Trailer #2 Prov.

If cross-border '.'iBTt art! !
Expected point of entry into Quebec

P H I LL I PS B U R G

Region of entry Expected date of entry

Expected point of exit from Quebec

P H-I LL IP S B U.R

Y M D

IW/l/q

Region of exit

Y M - D

Expected date of exit .̂

Description of ̂ hazardous waste fc
Hazardous waste no. Name of hazardous waste Quantity shipped K9

Weight (X) It
Physi-
cal
stale

Containers
Type Uning

A Q i B " waste water treatment sludge 0 01 C Q) T PT. F.

waste type 6 O R 01 - IE.
~T

Emergency instructions i,

Declaration of .consignor Declaration of carrier •:,$;', ;«rf> :.teT

Shipping number

I dedare that the information above is true.
Name (Please print) • : *

Signature '

Date ...

Time / V

I declare that I have taken delivery pi the hazardous waste described ^

tome (PleafS"1 •• • ' ' Date

Time -' .i.'ji'i" ii>!>'

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-6338
TRW-04913



MANIFEST- M ANIFESTE
THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L'ENVIRONNEMENT

LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REQUERANT UN MANIFESTE _ ._. _ _ _ _
Manifest Reference No K K / K M U /

j N° tie reference du manifesto U \J LJ \J \J V ~ *

A CONSIGNOR (GENERATOR)
6XPEDITEUR (PRODUCTEUR)

Provincial ID No N° d'id provincial V

1 1 1 1 1 1 1 1
Company Name - Nom de lenlrepnse

TRW

195 Binnev St. .
Shipping srte Address - Origins de nxperii

195 Binnev St. .
CHy • V Ho

Cambridge
Intended Consignee - Oestmataire prpvy

Stablex Canada I

/ille Prov Postal Crxle - Code postal

Cambrdfioe. MA 02142

Cambridge. MA 02142
Pntv Pni rtl C'*ln • Codn |>

MA 02142
Provincal in No - N" d'id provinci.1l

nc

1 I INN 1
Address • Adrosse City - V lie Prov Postal Code - Code postal

760 Industrie! Blvd. ,Blainvi lie, Aue. , Canada
Receiving Site Address - Destination do lexp6dition

Blainville

Physical
State

Jhysique

Quebec

Shipping Name o( Waste
Appeiiaiio regifimentaire du dechet

LI_IC(J+ C ^yfif & ti/t/n^. roa(o
Ajq^j 8J

Special Handling 'Emergency Instructions
Manutention speciale Instructions d'urqonce

Date Shipped Date d'oxpodition
Yr - An Mon - Mom tiny - Jnur Tt

KftAAA'.-&

Attached PI
Ci-jointes"

tin HO iro __ i— i/DAM Qi ' M

"D CARRIER
TRANSPORTEUR

Provincial ID No. - N" d id prov nc fll

I I I I I 1

Addrnsr. - AdrnssH

7S9 Woburn St..
Cty - Villw Prov Poslal Codri Code posta

Wilminaton MA 01887
n^,,,.,,n,Nn.N"n-,mr,*,r.,«on Pro.

n 7 ? 1 nn MA

Trailer/Rail Car Nn 2 - 2 " remorque - wagon

Pom! of Entry . . PotntotExt , . _ , . ,

Carrier Certification 1 declare that 1 have received wastes as offorod by ihe consignor m Pan A lor
delivery to the intended consignee and that the information contained in Pan D s complete and correct
Declaration du transporter J'atteste avoir rn<;ij Ins dechets otfeds par I'expediteur dans la parlie A nn vue
de leur livraison au destmataire choisi et que les renseignemenis nscr ts a la panie B sont exacts et complets

Y£ - An Mon - MOIS Day • Jour
oKj ^7 1 /*"< / 1 / '^
^ J /| ( _ J f | f ^^S

Signaju^—j ^

rs/T AAYAA^-yj \)
Wnste 1 Inn lication / /

Identif cat on i i il^chfiT

N° Prov.nci.1 Nc TDQA p|N

SiS:SrS

I I I 1

1 1 1

I I I I

1 1 1
Below Q
Odessous

Scliddulod Air vdl Date la e d'nrnv^n prrtv
Yi An Mnn • mrns ()ny - .Inui

Name of authorized person (print)
Nom de I'ageni autonse (caracteres d'impnmene)

TB! No (Area Code) • N° de !e (md reg )

Q^T-^/J * ini ^i nR i n HI Rfii n
^ Parkaging

£ 2 CT. Contenants

Un-l« 1 1|l
Quantity Sh ppfid 1 ()r' S -g 5 ^ No. - Codes

Quandte expediee ou *^g A ™ t> Nî « inl -
Un tes ext.

rf^rtrl^

1

I I I 1

1
Circulation No. - Quebec only
N* de circulation • Reservee au Quebec

,*,

Consignor Certification- 1 declare that the information contained n Part A is correct and complete
Declaration de I'expediteur Je declare que (ous les renseignements a la panie A sont vendiques et complets

Name of authorized Person (print) Signature ^*
"Jom de 'agent autonsd (caractoros d'impnmene) S^ ,

") , Tel No Area Code N" de to! find req )

/ /? "^ ''b-~~ —

Reference No s of Other Manifest 3) used
N°'s de references dos autres manifestos u

f* CONSIGNEE (RECEIVER)
w DESTINATAIRE

(RECEPTIONNAIRE)

uses

Provincial ID No. - N° d'k).

J i l l

provincial

II J^1J-LJ 1
Consignee Information same as in Part A " , , , * •
(.'Information A foum r par ie destinatalre eat la meme qu'en A * . P^ . . " f,

IF NOT, COMPLETE SHADED AREA - SINON. REMPLIR L'ESPACE OUBRAQ^
Company Name - Nom de lentrepnse

Crty - Ville

s - Destination de I'eĵ

j5
City - Ville

— ̂ .
Date Received • Date do r^tt^

Yr - An Mon - mois DaT-ll

1 1 1 ^i

^
Quantity Received_ |̂_

O

M M

1 1 1 1^

1 1 1 >

Ûnits
Lok

jKSi

1
l<

p

SMkM

% '̂ .- ,• -*««'!•«•• ••

<P-VJftfA, -^r
X^

r̂*5»JC/<
" Time -^/e ^^J^

^noq^er tout̂ EjIveQBe rela^ft
^^Mpedifbn.HbyruneWĵ  .

* -"">ar %'£>£ >,r<7

PM^CoT^pode postal

^

V
ÎF-J/J ,̂.-

^LL^̂ .;,,..
a*jfe%» DPM
^V r C*x>numin«l»
,̂ l̂ CMconturtnMc••dlMg 1
W),' P»duifllri8 V«l
fgete Cometiana V«i
tanuten- Yes No Yes

Bon.: ,,0ul, Non Oul

JLLju. A^lnfel s££c
.̂ir. : - 'u- >'•>: f/'Rl '•*,

_L.i2:^
J_
_U - - • • - ' •

n"
n
licle
cule

No
Noo

'i:>
-_
^3fa>'
.- .Iff

If Handling Code -Other- (Sp««y)
SI coda d« manutentton "divers', spedfter . ' •—•... - \ •; ,-:. }v. ;;
li waste to be transferred specify intended company name prgvj
SI les dechete dorvent etre transferes, predser Ie nom
du desUnaiaJre

Address • Adresse

Consignee Cenlflcetlon
Declaration f
Nime of ftut

Signature

1 declare that m* i«<»

0908-6

City - V lie

.>'̂ W»- -t; -ĵ ivwj? ...
'';':-:fr-:'":l' . '<•* : • •

• • Prov.*-: . , ,5 -,
'it**-

— •'- r tCH con** and complete. .. „ .
> l< turtle C tool veridlquee et compHO
m

339
< w. rw. (ATM

^.^
E,-

:,-J(s '*fetelMteS"ii$*

ENV. 04-1917 (05-86)
Conv ? (nn Retained by Consignor (Generator) - Cardee par 1'expediteur Copie 2 (verte)



TTriiS" MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL
.. :„_ ,. ..,.„,.-,..•.- LEGISLATION REQUIRING MANIFESTING.

MANIFEST-MANIFESTE
CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVTNCIALE SUR L'ENV(T«3NNEWEW^W\
ET LE TRANSPORT. REOUERANT UN MANIFESTE.

Manifest Reference No. ,., . ''
.. - . . N° de njlerence du manlfeste ,....'.

\ CONSIGNOR (GENERATOR)
EXPEDTTEUR (PRODUCTEUR)

Provincial ID No. - N° d'kl. provincial O CARRIER
0 TRANSPORTEUR

Provtndal ID No. - N" d'W. provincial Reference No.'s of Other Manrtest(s) used
N°'l de references dee autres martfestee utilises

Company Nam« - Nom de I'efitreprlM Company Name • Nom d« I'entraprlM P CONSIGNEE (RECEIVER)
*•* DESTINATAIRE

(RECEPTIONNAIRE)

Provincial ID No. • N° d'id. provincial •:t.OA»1
'ir^ft r:l.

MaWng AooTese-Adresse postale City • Ville Prov.

US »inn*»r St.. CarabrtMqa. MA 02142
Postal Code • Code postal Address - Adresse

789 Woburn at.
Shipping me Address - Orlglne de I'expedSion

m Jlmi«T St..
City-Ville

Intended Consignee • Destinataire prevu

Canada

02142
City - Ville

Wilatmrton
Prov.

HA
Postal Coda • Code postal

02142 Vehicle - Vehicuie

Provincial ID No - N° d'W. provincial Trailer/Rail Car No. 1 • 1* rsmorque - wagon '

luc Trailer/Rail Car No. 2 - 2* remorque - wagon

Address - Adresae City - Villa

760 Zndtt»triel
Postal Code • Code postal

Point of E
Point d'entr

Prov.

HA
Postal Code - Code postal

Consignee Information same aa in Part A - • •
L'lnformatton a foumlr par le destinataire est la mem* qu'en A Q

IF NOT, COMPLETE SHADED AREA - SINON, REMPtIR L'ESPACE OMBRAQE

01687
Company Name • Nom de I'entreprise

sHon No.-- N° d'lmmatriculfttton • Prov. ,

Recervfng Site Address • Destination de rexpedition

Carrier Certification: t declare that I have received wastes as offered by the consignor In Part A for
delivery lo the Intended consignee and that the Information contained in Part B la oomptet* and correct.
Declaration du transporteur: J'atteste avoir recu ies decheta offerts per I'expedlteur dans la partle A en vue
de leur Mvralson au destinataire cholsJ et qua Ies renaelgnementa Inscrtts a la partle B sont exacts et comptets.

Y r - A n Mon - Mois Day - Jour IName of authorized person (print)
I I | . I Nom de I'agent autbrlse (caracteres d'lmprimerie)

dty-Ville

Blainrill* Quebec
Postal Code • Code postal Signature Tel. No.(Area Code) - N° de tel.(ind. reg.)

rr i v I«»K mi
Date Received - Date de reception
Yr - An Mon - mois Day - Jour

Mil -I i Ii I

Q P.M.

Phyalcal
Start
Stal

phyalqua

Snipping Nama of Waala
Appellation rdglementalre du ddchet

Wa«* Idcntlflcallon
ld«ntlflcatlon du dftchal

N° Provincial No.
(Quebec • Ontario only)
(Quebec - Ontario aeul)

TDGA/PIN
LTMDTIIP

Quantity Shipped
Ouantlte e>p«diee

Units
Lor/

ou kg
Unites

Packaging
Contananta

Quantity Received
Ouanttte recu

Lor/
ou kg
Unites

Identify Any Shipment Dtacrepancy/
Problems. Attach Addendum If

Necessary.
Indkjuer toute difference relatrva

a I'expedltlon. Annexer une feullle
au besoln. _. __ __

Handling
Code

Codede
manuten.

Iton —

Packaging Vehicle.
Comenarrts
Yea No Yes No

1 1 1 1
XV. ft
.ir-'V,

I I I I I I I 11

11 11
Special Handling/Emergency Instructions
"Manutantton spfidate/lnstructions d'urgenoa

Attached
Ci-jointes

Below g
Ci-oessous

Date Shipped - Date d'expedttion
Yr • An Mon • Mol* Day - Joui

A A A I/I •
QA.M. QPM

Scheduled ArHval Date/Date d'arrlvee prevue
An Mon - mols Day • Jour

3on«*gnof CcrtHtcatton: I declare that the information contained In Pan A ta correct and complete. ,
0*darat)on de Texpedtteur: Je declare pue tous \e» rensetgn«menta a la partte A sont ve>tdiques et compWs.

It Handling Code "Othef" (Specify)
SI code de martutenton 'drvefs*. apficffler

waste to ba transferred specify intended company name
SI las decheta doivent etr« tranaferes, predser le nom
du desttnatalre

Provincial ID No -̂W -̂d*kL provincial~_

Address • Adresse City - Ville

Conflrflnee Certification. I declare that the Information contained In Part C la correct and C0mp*tt«.
Declaration du desdnatalre: Je de'clare que tous IBS renaelgnementB & !• parti* C aont v«rkflquM

Name of authorized Person (print) • Nom de I'agent autonsa (caracteres d'lmprtmerie)-- '•

Name o* authorized Parson (print),
Nom (to I'agent autorfae {caracteres d'lmorlmerte)

Signature Tel. No. (Area Code) - N° de Ml. (ind. reg.)
Signature

/^.
ENV. 04-1917 (05-88) Copy 6 (brown) Mailed by Consignee to Consignor - Postee par le destinataire a l'e>

0908-6340



COMMONWEALTH OF MASSACHUSETTS ——\
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERINCT f^ I

DIVISION OF SOLID'AND HAZARDOUS WASTE —\H U '
One Winter Street "~^>r I l

Boston, Massachusetts 02108
Please print or type. IForm designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS 1 Generator US EPA ID No. ^ Manifest

WASTE MANIFEST M|A D|0|l |9l2J9lU|8|6|7|0|6uTjt$j>6
3. Generator's Name and Mailing Address
T R IT Fastener Division
195 Binney St. Cambridge, Mass. 0211*2

4. Generator's Phone ( 617 ' ^9^~5810
5. Transporter 1 Company Name

North East Solvents
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
North Bast Solvents
300 Canal St. Lawrence, Mass

6.

8.

1 1
10.

018M
IMJJ

li j

|

111

US EPA ID Number

"US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

oi 01010161 01 k Ui 4i7
12. Cont

1 1. US DOT Description llnc/uding Proper Shipping Name. Hazard Class, and ID Number)
No.

a.

Waste Oil N.O.S. Coafcuatible Liquid
b.

.Hazardous Waste Solid N.O.S.
c.

Hazardous Haste Solid N.O.S.

ORM-E

ORM-E

K A 1270 00,2

H A 9189 0 0{ ;

R A 9189 0 Oj 3

Waste Trichloroethylene QRM-A (FOOl) 0 N 1710 0| 0| 3
J. Additional Descriptions for Materials Listed Above tine

an£xe<* Oils & Hater

t>. mixed oily debris

lude physical state and hazard code.)

c steel chins & oily debris

d nixed with oil
1 5. Special Handling Instructions and Additional Information

a- C b- « c- d

2. Page 1 Information in the shaded areas
of 1 is not required by Federal law. j

A. State Manifest Document Number
MA CM5S774
B. State Gen. ID
S A If £
C. State Trans. ID

D. Transporter's Phone 1
E. State Trans. ID

1 1 1
F. Transporter's Phono (
G. State Facility's ID

508 > ' 683-1002

1 1 1 1 i
)

Not Required
H. Facility's Phone ( 5Q8 > 683-1002

ainers 13.
Tola

Type Quantity

B M O O 1 1 0

2,2 3 0
q 1 °i *n a *
O K 0, luQ 8 7rr^0 * 0 0 1 6 5
K. Handling Codes for W

f=^>,(

.S, o, i
d- B

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conients of this consignment are fully and accurately described above Oy
proper shipping name and are classified, packed, marked, and labeled, and are in all respects >n proper condition for transpor by h ghway
according 10 applicable international and national government regulations.

If 1 ari a large quantity generator. 1 certify thai 1 have a program in place lo reduce the volume and toxicay of waste generated to the degree have determined to b
and that 1 have selected the practicable method of treatment, storage, or disposal currently avarlable to me which minimizes the present and future threat to hum
ment, OR. i* 1 am a small quantity generator. 1 have made a good fai th ef for t to minimize my waste generation and select the best waste management method tha
can a**ord.

^ffi^sT' fyx^J %%v£sz& &,^
T?. Transporter 1 Acknowledgement of Receipt of Materials *"" r* ' ff

8/if ted/Typed Nafne ^~

*°7)me~C</S£.**~
18. Transporter 2 Acknowledgement of Receipt of Materials ^

Printed/Typed Name

19. Discrepancy Indication Space

Signature

14. 1.
Unit Waste No.

Wt/Vol

G KI*)^

F M, A, Oj J

P ^ *! ̂

G F 0| 0| J
astes Listed Above

t <^d'

„,,

e economicallv practicable
^n health and the environ

is available to me and that 1

| Date
Month Da y Yeaj*ioi/i//i>7?
f ' Date'
Month Day Year

\o\/\MW
\ Date
Month Day Year

J J J J I 1

_^^ /
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thjE ifianifest except as/noted in Item 1 9.

,<^~~\ l s » / f\ /""// / ^
(£_^/*>rio'/7>wed Name IS/j [ \ niLin c/figure //) ^ /"I/ //

^^CU~^-fl /lA^X ————

| Date

Monf/Ojfr/ V^/C

- I6VM/I J/

0

In

~°

f-1
o
T3
-C
V
LJ
• •

(Tim
z

J9->•

i
rz>•
M
|—

W
CD
-C
-J
M

-n

^
/

Form Approved OMB No. 2O5O OO39, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3:
u

GENERATOR-MAT'

0908-6341 TRW-04916



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

195 ftiMBy *t* CMferi49*»
4 Generator's Phone ((^J7 ) faCM '̂iOlC
5. Transporter 1 Company Name

Mcrtfe Kaet ftoltmt*
7. Transporter 2 Company Name

1 . Generator US EPA ID No. Manifest

« 1* 10 10 11 19 12 19 It 6 16 7 idTo'T,̂

«M*. Oaa%2
i

6. US EPA ID Number

|H|*|O|0 G|0|6|O|fe fe|fc|7
8.

1 1
9. Designated Facility Name and Site Address 1 0.

Berth B»«t Solvent* ,ri.3OO C«nal St. UM*MK», Mam. 01 &U
Itti&ic

US EPA ID Number

1 1 1 1 1
US EPA ID Number

i lOIAlO £l£lk kltl7
12. Conts

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

KMt* Oil M.O.S. Cbcfcurt
b.

c.

BrarrAnlt* lfa*Nri Sol W PjD<
d.

j+t\+ M 'priil

js. em-B

,S. OWWE

• A 127O O,0 2

5

s* 9189 0|0 3

ORH-* (K»l) 0 11 iTtO GO It
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

b.fe«ft *il* **ti, d Biarf witik oU
1 5. Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas

of \ is not required by Federal law.

A. State Manifest Document Number "

B. State Gen. ID .

S * K C
C. State Trans. ID

I I . jl I- |-?l--|/
D. T&nSjSorter'sT'none ("6fli
E. State Trans. ID ~^

\ I I

1 fj L, 1 1

L^Z f̂cJOOfi

1 1 1 1
F. Transporter's Phone ( )
G . State Facility's ID Not Required
H. Facility's Phone ( «j ft I

iners 13.
Total U

Type Quantity Wt

D|K OO 1 |1|0 <

e 2,2 3 C i

»flO|l*0,6,T J

»l*0,o,Jl6l5 1
K. Handling Codes for Wastes

a l l

b I I d

d- 8
16 GENERATOR'S CERTIFICATION. 1 hereby declare that the contents of this consignment are lullv ar>o accurately described above by

proper shipping name and are classified, packed, marked, and labe'ed. and are m all respects m proper condition fo' transport by highway
according to applicable international and national government regulations

II 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and tcwuciiy of waste generated to the degree have determined to be econ
and thai 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimises the present and future threat to human hea
ment; OR. if 1 am a small quantity generator, 1 have made a good faith ef fort to minimize my waste generation and select the best waste management method that is ava
can afford

Printed/Typed Name

>•:.;/- v .v .:•; ^
' f7. "Transported 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

Signature

f ' v .-*" y • . - . ' * - * • / ,- - ^' .- . .." ,,- ' j ' '
Signature

18r1*ransporter 2 Acknowledgement of 'Receipt of Materials "' — x "' .*

Printed/Typed Name Signature

68-̂ iOQg
4. 1.
nit Waste No.
/Vol

* MI»I»

, M.̂ 0,1

• Mi 0,1

> 7i Oi O 3
Listed Above

1 1

1 1

omically practicable
th and the envwon
lable to me and that 1

Date
Month Day Year

I I I
/ -tate -'

Month Day Year

' Date f

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9,

Printed/Typed Name Signature
Date

Month Day Year

\ 1 1
Form Approved OMB No. 2050 OO39. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR
TRW-04917



North East Solvents WED. 00196

TKVV Fastener: Division
Ccnrots a Fasisne.': Gran

2E5 Third Siree!
Camonogc, MA 02142
617.494.5500

Landf i l l Ben C e r t i f i c a t i o n
to comply wi th 40CFR263~ July 1, 19SS

Genera tor Name/Location: TRW Fasteners Div. 195 Binney St. Cambridge, Ma.

MAD019294867E?A ID ?: Mani fes t : (00196) MA c 45577^

Mani fes t Line Item Landfil l Banned?
/ (Y/N)

Stats £?A
Waste Number ( s )

11-a

11-b
.*

11-c

11-d

.-

N O

N O

N 0

Y E S

(c)
(M)

(Cl)

(B)

N A 1270

N A 9189

N A 9189

U N 1710

M A 0 1

M A 0 1

M A 0 1

F 6 0 1

• f

"H.TXT.VT r:x>.-3Ac;r us ~Kt^~;.;Tiur.i is Ttr ranTXTXT I": DUAL irTR

Cr*..li (err, flic «cirf> ——————————————

ilkjl Ae r t« ( r— — —————— — ——— . —— —

ItJijl Clhcr- —— ———————————___ — ___

HTthjlio. O>l-rl.r- ———— —— —— ———— — _

^rirhl.r.n..t»-»tK»..-- —————————————

Signa ture : ^^fyfay';

jint Name:^^%^^

e»nt » ininc

i.OO
1.03

0.03
O.IJ
:.i2
a. .3
0.05
0.05
0.03
J.OO
O.IJ
O.JO '
0.0}
O.S5
O.ii
1.1:
O.B7J
1.12
1.03
1.05
0.042

^^*?5i

T^^-ra»_i£<7

All »ihcr t, nt (

0-^' . ____ \ ———— '
j.ao

O.J*
O.;j . «/ 0.——.- t, » ...„,..-

0.75
0.7J «• uw , ..._...w
O.I7J
0.73 *°*' *~' "•» » ~~i«w
0.053 ' ——— "

J.OO . " ———— "
0.7J
e.,4 •-.• ».!-.- 4 ..._,!..«.
0.75

0.123 r. .......
_ -, _ wnT LI M . / L ---..•

0.3J
0.33

O.U ~-.....M «a-.
°-°* ' t lnl/ W. ..
O . J 4 .—..I.J.i k.i.,.Mll^

Date : ^x/ / /// u /y ^

_.,..„.., -,„

.—— .1 t. XV »t/J

..... .. ,« «,,

.M.I 1. J« — I/I

.«-! >.!>«

•*"' - »« '"

~_l 1. >BO» •«"!

0908-6343 TRW-04918



COMMONWEALTH OF MASSACHUSETTS.
DEPARTMENT OF ENVIRONMENTAt QTJALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 \
ease print or type. (Form designed for use on elite (12-pitchl typewriter.)
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UNIFORM HAZARDOUS 1. Generator US EPA rO No. Manifest

WASTE MANIFEST K| A| D| 0| 1 9) 2 9| k\ 8| 6| 7| 8\W"$\$\'5
3. Generator's Name and Mailing Address
TRW Fastener Division
195 Binney St. Cambridge, Mass. 0211+2

4. Generator's Phone ( 6l7 1 ^9^"5O -̂0
5. Transporter 1 Company Name

Clean Harbors of Kingston inc.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

dean Harbors of Brai&tree Inc
385 Qnincy Ave. Bra in tree, te

6. US EPA ID Number

MA D Ol 31 9l 31 2 2| 2 5l 0
8. US EPA ID Number

1 1 1 1 1 1
10. US EPA ID Number

1

iss. 02164

12. Conti
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

No.

a.

Waste Oil M.O.S. Combustible Liquid H A 1270 003
b. »

Waste Oil N.O.S. Combustible Liquid 8 A 1270 0| 0| 3
C.

d.

J. Additional Descriptions for Materials Listed Above fine

________________ ^ 1 1

J .
lude physical state and hazard code.}

c.

d.

2. Page 1 Information in the shaded areas

o(J is not required by Federal law

A. State Manifest Document Number
:MA CMS5773
B. State Gen. ID ; ?
S A H X

/$$ ,?&>££ 2^r i i
D. Transporter's Phone! fiI*T • SBS—SllJ
E. Slate Trans. ID

! I I 1 1 1 1
F . Transporter's Phone ( . )
G. State Facility's ID Not Required
H. Facility's Phone ( &Lf I

liners 1 3. 1
Total U

Type Quantity Wt

D, M 0 0| 1 6 5 <

D| F 0| 0| 1| 6 5 <

i 1 i r

___
K. Handling Codes for Wastes

, ̂ a^

tt49-lo07
4 1.
nit Waste No.
Wol

' Mi o| V| *

A JRJ Al v| '

1 1 1

1 1
Listed Above

1 1

1 1
1 5. Special Handling Instructions and Additional Information

a & b - R17154

according to applicable international and national gave'nment '

If 1 am a large quant Hy generator. I c e r t ' f y t h a t l have a program
and that 1 have selected the practicable method of treatment s
rnent. OR. if 1 am a small quantity generator. 1 have made a gooc
can afford

frirrt&ffb/Bed Name ^—— //***"x^

emulations

ir pldce to reduce fie vo ume and t o x i c > t y of waste ge leiated to the degree 1 have determined to be economics UYT>»ac tic able
o'age, or disposal currently available to me whic ^ m n nuzes the p re sen: and future threat to human health and the environ
faith ef 'or t to rr-mimi^e my waste generation and select the best waste management method that is ava table 1o me and that 1

, s/op*ror« ^̂ T̂""""- ___

T7. Transporter 1 ^AcknowtedgemenAof Receipt of Materials ^ /] j\ ^
Pfinfedn'vsed&lffme-^—. /// _ * s J/fffflT^ j. f^tctl

Date
/( S Month Day *W"

^̂ -3̂ , ,i _______ r)/ \JV-A^/_______ ̂ r- D~(e f

/ Syftufe // t| // -/} Month Day. Vw*

£ /MaJt)^tjJ& \rKf\Ql$F)
l/f. transporter 2 Acknowledgement of Receipt of Materials / // / I Date

Printed/Typed Name Signature I/ £_ Month Day Year

I I I 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name
Date

Signature _ . . Month Day Year0908-6344 | ( j ^
orm Approved QMS No. 2O5tHX>39,-txpires«*« ^
iPA Form 8700-22 (Rev. 9-86) Previous ecJitidris are'orjsolete.

COPY>3:
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GENERATOR-HAILED BY TSDF TRW-04919



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US ERA ID No. Manifest

WASTE MANIFEST K|A|D|0|1 l9l2l9|in6l6l7ldh8'Y $ "'5
3. Generator's Name and Mailing Address
V » H r**tM>«r Division
195 Blimey St. CaKbrldge, *+**. 021 U2
4. Generator's Phone (637 > ^9*K56lG
5. Transporter 1 Company Name 6. US EPA ID Number

Clonn Barbers of Kinqptca Inc. |ni* D|0l I!9l3l2l2l2l5 O
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

Clean Bftrfear* of Brelatxe« lac.
3$5 Cui»cy *•*• Bralwtr**, fcass. 0216̂

|jS|XiOlOi5i3|in5i2 6 5i7
12. Conte

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
No.

a.

«**t* Oil M.O.S. Coebuvtiblc Idipid • A 1270 0|0 3
b.

WMt* Oil M.O.6. Cwsfcustibl* Liquid » A l£70 O C 3
c.

d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code I

b «*«^ ait. A »*«r

2. Page 1 Information in the

ofj[ is not required by

shaded areas

Federal law.

A. State Manifest Document Number
MA C M S 5 7 7 3
B. State Gen. ID
S A M E
C. State Trans. ID

\.4*i\ -^U f k"1 i ;
P TrWspofteVs Prion^ ( ̂ 1^
E. State Trans. ID

1 1 1 1

4 LI 1
M«58«»*aii

M M
F. Transporter's Phone ( 1
G. State Facility's ID Not Required
H. Facility's Phone ( 617'

iners

Type

O «

D P

13. 1
Tola U

Quantity Wt

0|0 I 6 5 ^

0 0 1 6 5 <

I I I

_L 1 J_ 1 .
K. Handling Codes for Wastes

a | |

b 1 1 d
1 5. Special Handling Instructions and Additional Information

* & b - 817l5i»

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately descnben above bv

according TO applicable international and national government regulations

if 1 am a large quantity generator, ! certify that 1 have a program m place to reduce the volume and toxicity of waste generated to t^e degree
and that 1 have selected the practicable method of treatment, storage or disposa currently available to me which minimises the present an
ment; OR, if ! am a small quantity generator, 1 have made a good faith e f fo r t to minimize my waste generation and select the best waste ma
can afford.

B ô-180y
4 1.
nit Waste No.
/Vol

i MA 0 1

i tt A 0| 1

1 1

Listed Above

1 !

1 1

1 have determined to be economically practicable
d future threat to human health and the environ
nagement method that is available to me and that 1

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials * f «. '

Date
Month Day Year

1 '" f
1 1 J \J

-^ * crate /
j • ' i j i

Printed/Typea Name - } , Stgnjb ture // • , . Mon th Da y Year
^sL&f/ > T f- * / >'V S // /•>( * I , I , 1 i' ySfr?--': - ) •}---..•' ' f f- ' , / / / :• / - - . . is I/' \ -I/ \t- \t \ \-/

1-8. transporter 2 Acknowledgement of Receipt of Materials " /

Printed/Typed Name Signature
t

'•"' "DVle ; f

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

0908-61«
Date

Month Day Year

1 1
Form Approved 0MB No. 2050 0039. Expire:
EPA Form 8700-22 (Rev. 9-861 Previous editions ar/otfsolete.

COPY>fl : GENERATOR-RETAINED BY GENERATOR
TRW-04920



TRW Fasteners Division
Controls a Fastener: Group

265 Third Stree!
Camortage, MA 02142
617.494.5200

Landfill Ban Certification
to comolv with 40CFR263~

July 1, 1983

G e n e r a t o r Name/Loca t ion : TRW Fasteners Div. 195 Binney St. Cambridge, Ma.

E?A ID f: MAD019294867 M a n i f e s t : (00195) c 1*55773

M a n i f e s t Line L a n d f i l l Banner
/ ( Y / N )

Stats £?A
W a s t e N u m b e r ' s )

11-a

11-b
•*

T^nryxT "xxaAsir (AS ~i;cr>~;ji7:uni t.i T:

Ac rlor, , ———————————————————————————————————————— .

' Carbon ;;.«;/;.* ——————————————————————————

Crr .aU ( e r . t T l i e «eU) ——————————————

=':1;-f .-:-••:
':;-'}.-- t- t-
I r h j - l I ih«r ——————————————————————————

I. 1 . I - T r i c h L o r o - l , l , ; - t r I f l u o r •* cfa .n« . ——

^==^ 4
S i g n a t u r e : ^^/*-^£^tX7 /

l in t N a m e : ^/(W^kl /

-;

" -7

U..I

^
1
0
0

0
0
0
0
3

1

I

/*̂
^
V\{,

f -^— v— -«« . .

r w »c . r

.35

.00

.35
-33
-:i
-i2

.45
-33
.35
.05

-35
.35

. II

.37}

.12

.33

.33

.062

.33

-7
-^T. ———

>_sr;'

N O

N 0

UAL r:r?^cr;

3!=o
» .ji
0 .34
O.C5
0.73
3.73
a.::;
0.7S

0.73
J.OO
0.75
O . J b
0.73

o. 1:3
o.::
0.35

o.u

o.n
0.15

Date : /./£

(R1715U) N A 1270 M A 0 1

(R1715U) N A 1270 M A 0 1

• ^

t» . .« , t , -.,.... «,-,„„„.., „,.

T»~. . -—» »T-. 1 1* IOQ »t/ "

. ——— . ..... ,. „ ^:

SOl« t i i 4 i «
^ —————— .. ~*«1 1* 100 «^

•^•t i« t— (21 I—

X / r-

! ?- PN °9°8-6346 TRW-04921



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

~r
R
A
Ns
p
o
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US ERA ID No. Manifest

WASTE MANIFEST H|A|O|0|1 19|2 l9l^|8|6|7|of6UT|t9lU
3. Generator's Name and Mailing Address
TRW Fastener Division
193 Binney St. Cambridge, Mass. 021142
4. Generator's Phone (617 ) U9U~58lO
5. Transporter 1 Company Name 6.

dean Harbors of Kingston Inc. IMIA
7. Transporter 2 Company Name 8.

1 1
9. Designated Facility Name and Site Address 1 0.

dean Harbors of Bra in tree Inc.
385 Quincy Ave. Braintree, Mass. 02184

IMIA

US ERA ID Number

ID lO l ' 3 i9 l ' 3 l2 l2 l2 l5 IO
US ERA ID Number

I I I I I I I I
US ERA ID Number

ininiq I 3 iliiqiP 6i -3 T
12. Cont

1 1 . US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number!
No.

a.

Hazardous Haste Solid N.O.S. ORM-E M A 9189 0|0 1
b. _—•••«•_

R.O. Hazardous Haste Liquid N.O.S. $RM-E N A 9189 0|0|1
c

Spent Oil & Water not DOT regulated
d.

Combustible Liquid
Empty drum last contained Waste Oil N.O

none ; • 0 ] 0 1 1

.8. H A 1270 OrO|l

2. Page 1 Information in th

of J is not required b

e shaded areas

,- Federal law.

A. State Manifest Document Number
11 A CMS 5772
B. State Gen. ID ;

S A M E
c f̂eyJSr̂ n*i° fa/^T 7

jf ry$ f Vf f^ i T * " f 1 1
D. Transporter's Phone 1 £l
E. State Trans. ID

1 1 1

7 i 585-5111

1 1 1 1
F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone ( (J17 >

ainers 13.
Tota

Type Quantity | W

0 M 0|0|2 6|0

DP|0|0|OI5I5

DIM o 0|2|6|-6

D M O 0|0 U 0
J. Additional Descriptions for Materials Listed Above linclude physical state and hazard code 1 \ K. Handling Codes for Waste

1 C~" i
a. nixed Oily debris c send solid organic (over-pa died) j>lr^}\ / c.

b. lacquer & water Mix d Empty-damaged drum
1 5. Special Handling Instructions and Additional Information

a-Rl7126 b-Rl 96*13 c-Rl9i

16 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignrne

b. ^|O t^y d.

£&£ d ——————————

according to applicable international and national government regulations

It 1 am a large quantity generator, 1 cer t i fy that 1 have a program m place to reduce the vo ume and toxiou •:>' ^vaste generated to \\
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mir mures the p
ment OR. >f 1 am a small quantity generator, 1 have made a good fai th e f fo r t to minimize rny waste generation and select The besl v
can a f fo rd

——— _ """"I ~ -̂ -ta.
PrftreVTLy&d Name _ x-T —— ' -7 J/7^/^-s/ . yfefe;

1 7rTransporter 1 Acknowledgement of Receipt of Materials

/^SB^T- ?u£ C&AL
1 3. Transporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name

1 9. Discrepancy Indication Space

81*0-1807
14. 1.
Jnit Waste No.
t/Vol

P M| a, 0|1

G FIOIOI5

P K| A Ojl

P .K|A 9| 9
» Listed Above ,

5",o,/
»

•
ghv\'i)v

e degree have determined to be economically practicable
C5>ent and future threal to human health and the environ
vast f management method that is available to me and That 1

— — *.

Sign&e) ^**\~ —— //T~-**S ,/ ^^"^^f^^^f^i xxptr, — -T ^i '

/J A

^ffl&S^ ) ;?&1 O2Ĵ (̂

Date
Month JDay/ YQfp;î 3>
| Date /
Month Oay ftfr",

WJV&W
// / r ' Date ~

Signature f * Month Day Year

J 1 J 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

———— : ————— ———————— —? ————————————————————————— — - - —
Signature} j? . . ~ — -^ X"? ^,

Date
Month Day Year

CM
O
CD
00
4
CN

oooo
CD*-*
C

U
a)
coatna>rr

"CDco

01

Form Approved 0MB No. 2050-8039. Expnes
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MAIL™ RY TSDF
TRW-04922

0908-6347



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

VU



TBW Fastener; Division
Ccntrais i Fastener: Gtouo

265 Third Street
Cambridge. MA 02142
617.434.5500

Landfill Ban Certification
to comoiv with 40CFR263~

July 1, 1933

G e n e r a t o r Name/Loca t ion : TRW Fasteners Div. 195 Binney St. Cambridge, Ma.

E?A ID -_MAD01929A867 M a n i f e s t : (nnl?L?

M a n i f e s t L ine I t em L a n d f i l l Banned?
/ ( Y / N )

Sta te E?A
Waste M u m b e r ( s )

11-a

11-b

11-c

11-d

N O

Y E S

N 0

N O

(R17126) N A 9189 M A 0 1

(R196U3) N A 9189 F 0 0 5

(Rl96k2) none M A 0 1

——————— N A 1270 M A 9 9

' J

' ____________ .-^ .-jy.^.., .A, ,.___-^ .J.-Jy ,. -

Con. t ; cumu of 3co i . rooi-ruos.

C.roon t r t r .cnl . t ; . - ————————————————————

Cycloft*-**" n* —— • —————————————————————————

t ^ h y i > . c r C ( c ———————————————————————————
I C h j r l b e n l r * ——————————————————————————————

T o l u r n ^ ——— ————————————————————————————— .
1— '— f Tf l e f t loro^ c h « n r ————————————————————

1. ! . :-TrUMoro-[.: , ;-{ririi>or.. .[b.n. ——

i j l —————————————

0 ^___ ̂ -

S i g n a t u r e : (^PZ^^&^y

Unt Name:^^^7^

., -j.̂ .̂ .̂ .. .......

i.oo
1.05
0.05
0.15

0.12S
a.i5
0.05
0.05
0.05
5.00

o.:o
0.35
0.35

1.12

1.12
1.05

. 1.05

0.35

/i^ '

WTJ)

UA, , — ̂ (-5

All o c h c r t r i W4T.. ; p u i r i i * rrj.*-7»r

_.,. ———— IU..J ....,.-.. ..... ,.....t .w.. .,

«=» ^....« . A..« i..^l ,. —— .. ....- .,
J C. ————— .. .,— 1 1. X>0 — ,/

3-30

.. ———————— . ***.i lm 109 VC/
0 .74

0 .7J ' " """' " "" """'

a . i r j ' " "r" " ' ~"

0.053 ' " **"" " *T/

- '̂ i:.--'- :r,".r- -
0.75
O . J 4 — ' l""' - ' »"""- .............

'. —————— .. -...1 1. 100 .«_

o.;j —— ^..iii-*...-!..^ ,.......,....,
0.1:5 " ' '— "•" " '"

0.35 ' ~"' " '" '•' "

j j^^ .^*t.k»i«^ « •««.

0.15 / ••,-.. » ———— •

D a t e : '/ v / -j /
£x /

0908-6349 TRW-04924



. COMMONWEALTH OF MASSACHUSETTS
{ . DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE —*
One Winter Street "~"5l '

Boston, Massachusetts 02108 &
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest 2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW Fastener Division
195 Binney St. Cambridge, Base. 0211*2
4. Generator's Phone ( 617 '

A. State Manifest Document Number
MA CMSS771
B. State Gen, ID

S A M E
5. Transporter 1 Company Name

Horth East Solvents
6. US ERA ID Number

|M|A|D|0|0|0|6|0| ln*H*H7
C.State Trans. ID

I I
7. Transporter 2 Company Name 8. US ERA ID Number

I I I I I I ! I I I I I
D. Transporter's Phone ( «J08) 683-1QQ2

9. Designated Facility Name and Site Address 10.

North Eaet Solvents
300 Canal St. Lawrence, Mass. 0181*1

US ERA 10 Number

E. State Trans. ID

I I I I I I I I I I I I
f. Transporter's Phone (

IMIAH
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

G. State Facility's ID____Not Required
~H. Facility's Phone! *}Q8 ) 68 -̂1002

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

Haste Oil M.O.S. Combustible Liquid M A 1270 DiF

Haste Oil N.O.S. Combustible Liquid M A 1270 D I M MIJUOH

Hazardous W/astc Solid M.O.S. ORM-K . . M A 9189 D|M Q|0|7|2|7

Hazardous Haste Solid N.O.S. ORM-E A 91890|0|2|D|M M|A|0|1
J. Additional Descriptions for Materials Listed Above {include physical state and hazard code-i

3 fctxed Oilg ft ttafra-r________ c-

K. Handjmg Codes Jor Wastes Listed Above

' / ic ^3^ i
Oils & Hater mixed Oily debris

1 5. Special Handling Instructions and Additional Information

b '

and that I have selected the pract icable method of treatment, storage, or disposal currently available to i-e ^hich minimizes the prusem and future threat to human heailh and t
t OH if I am a small quantity generator. I have made a gooc! faith e"oM to minimize my waste geier.jt.on and seif>cl The best vvaste cna-iagement method that is avatlatre to

17. Transporter 1 Acknowledgement of Receipt of Materials
Priptmd/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by/this manifest except/as noted in Item 19

Date

/
Form AppnjwU'DMB No. 2050-0039, Expires 9-3(7-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF

0908-6350



COMMONWEALTH OF MASSACHUSETTS
. DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

" ' DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch| typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

* » « Vbctwwr nivisloa
195 Blooey fit. Cttferid^e,
4. Generator's Phone (&lf 1 l̂ Qjji— *^8l(j
5. Transporter 1 Company Name

north E*** Solvents
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Kartfe K»«t Solvents
3CO Cewtl 8t. Lawrence, fc

1 . Generator US EPA ID No. Manifest

6. US EPA ID Number

blAl f t lO lOO 6 1C fe *|IH7
8. US EPA ID Number

1 1 I I I
10. US EPA ID Number

ass. Cl&Hl
It* IA IB in in 10 f> \Ct ik k Ik 17

12. Come
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/

No.

a.

tt*at« Oil H.O.B. Ccs*»stible Liqcid • A 12?O 0 10 |2
b.

K*Ste Oil B.O.S. CoBfcttflrtible Utaziti a A 1270 Oil IT,
c.

n*«xxioB« Meat* Solid H.O.S. QWHK * * 9169 S 10 2
d.

B»s«x4cQ* K*«t* Solid *.0.S. OKS-K N A 9169 DIG 12
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

a. ^ f - _ .. .» A4 % « * *jt^A. — — c*- - *~ - - «• •Jfi t fh — — •* * _ - — »- -^^.j
•l̂ -J^V Î W-SLJi V BL MB%4Cl>

b. « i -nni nil* Aj fifeî v*
1 5- Special Handling Instructions and Additional

* & b ** C c -

16. GENERATOR S CERTIFICATION 1 hereby declare that

*p •̂ ^MPA*- ^^•p^v^^vp ^"^ui ^PJ^^^T^«J <••» ̂

2. Page 1 Information in the shaded areas

of Jl is not required by Federal law.

A. State Manifest Document Number
MA CM5S771
B. State Gen. ID

S * 118
C. State Trans. ID

D. Transporter's Phone ( *H)$> fQ^—lifjfff1
E. State Trans. ID "*^

1 1 1 1 M i l l
F. Transporter's Phone ( 1
G. State Facility's ID Not Required
H. Facility's Phone 1 Cfi0 ) ^9»}(Xffi

iners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

DFtX jCU '1 ,0 G HIAICI1

0 K OIOI7IJ 15 C HlJklOll

DIH O 0171217 P HIAICIJ

0 * O l O I 7 l d U P KIAIOI1
K. Handling Codes for Wastes Listed Above

a | | c | E

o i l d I I
nformation

he contents of th,s consignment are iu..v arc i-.-^rdte'v oe^f.bed abov« by

accO'dmg to applicable nternational and national government regulations

If ! am a large quantity generator 1 ce r t i f y that I have a program r, place lo reduce the volume dnc :c> : tv of waste generated to the degree 1 have determined to be eco' omica'iy practicable

can afford

,-, Printed/Typed Name

Date

Signature , ._.. . ;" ' Month Day Year

-• - -->-. •> i 1 r
1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name
x / -' -' -'-'''

Signature t Month Day Year

. i, s x / ., ,- y>/ .̂ --"' , .,- . . , * ; . -• n J- r L- u
1 8. Transporter 2 Acknowledgement of Receipt of Materials -̂*-** -— «* ' „ ' " ' ' * Date '

Printed/Typed Name Signature Month Day Year

1 i l l
19- Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

\ i l l

CN
O
00
op
4
CM

O
O
00

C
0>
O
O)

coa
CO
tD

ac
~coco
ro
Z
ID

im
m

ed
ia

te
em

er
ge

nc
y 

or
 s

pi

(n

PO
j>
-)
o
50
I

;o
m-i
>•
M

)̂

xD

Form Approved OMB No. 2050 0039, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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COMMONWEALTH OF MASSACHUSETTS ~
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

r DIVISION OF HAZARDOUS WASTE L
One Winter Street * "

Boston, Massachusetts 02108 -V
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

2. Page 1 | Information in the shaded areas
of

8. US EPA ID Number

I I I I I I I I I I

I Ml Al DO IS IS I 4 IS

•?"•• .rjr-si, tag, •.

tN
O
00op
4
CM

8
00

o>
O
o>in
Oa
(0a>rr
"5
o'*z
CD•z.
to

CD«-«
CO

T3a>
E

a
CO

o
o
<B
O>
Q>

CD
«4-o
CD
CO
CD
U
c

UNIFORM HAZARDOUS
WASTE MANIFEST

3.

4. Generator's Phone (

's Name and Mailing Address

5. Transporter 1 Company Name

ENPRO Services, Inc.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
:• Clean Harbors of Braintree, Inc.

- •:i 385 Quincy Avenue
1 Braintree. MA 02184

11. US DOT Pescription (Including Proper Shipping Name, Hazard Class, and ID Humbert

State Regulated Oil Waste

J. Additional descriptions for Materials Listed Above tmdude physical state and hazard eode.l

a. OU & Speedi Dry P025227

15. Special Handling Instructions and Additional Information

Contact: ENPRO Services, Inc. (24 Hour Emergency Service) (508) 465-1595
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healthaod the environ^
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
nted/Typed Name ~\

19.'Discrepancy Indication Space

20. Facility Owner or Operator: Certificattqn of receipt of hazardous materials covered by this manifest except as noted in Item 19.

______________ _ _•_ \ ' " -Date
Printi Name ^ : ^ Month 'Oay^ Year_

Form Approved OMB No. 2050-0039, Expires 9-30-91 • ', y. - ••
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsotete. '

COPY>3: FACILITY HAILS TO GENERATOR

0908-6353
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

; DIVISION OF HAZARDOUS WASTE
One Wjnter Street ; '• *•

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pftchl typewriter.)

1. Generator US EPA ID No. Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

5. Transporter 1 Company Name

ENPBQ Servico. tec.
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I
9. Designated Faciity Name and Site Address

EUrbon of Braintree, fee.
J85 Qulncy

A Qt184 I Ml Al n A1C \*

11. US DOT Description /Including Proper Shipping Name. Hazard Class, and/D Number)

State *«*ulat«d OH W«*t«

UNIFORM HAZARDOUS
WASTE MANIFEST

1 5. Special Handling Instructions and Additional Information

Contact: ENPRO Services, Inc. (24 Hour Emergency Service) (SOS) 465-1595
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consiflnrr>ent are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. : 3 •:

If I am a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me whtch minimizes the present and future threat to human hearth and the environ-
ment; OR, if I am a small quantity generator, t have made a good faith effort to minimize my wast-; generation and select the best waste management method that is avaitaWe to me and that I
can afford. i—

Date
Printed/Typed Name

•'KT-//
Signature

^*.,</?S-S^t<
17. Transporter 1 Acknowledgement of Receipt of Materials Date '

Printed/Typed Name

Vf-> 0 t*f>.
Signature ...,,/,,.. Month Day Year

4/UL2 '
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name ^Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

,. Printed/TypedName Signature Month Day Year

•: _ Fom Approved 0MB No. 2050-0039. Expires 9-30-91
" ~ EPA Form 8700-22~(Rev.-9-88) Previous editions are obsolete".

- ' ' ' ' • - COPY>a: GENERATOR TRW-04928
0908-6354



DATE:

leanHarboi
ENVIRONMENTAL SERVICES COMPANIES

325 WOOD ROAD
BRAINTREE, MA 02184

(617) 849-1800

ff

Please be advised of the following manifest change/discrepancy;

MANIFEST #

MANIFEST DATE

GENERATOR NAME _Zi

ADDRESS

CITY, STATE, ZIP

EPA ID

CHANGE / DISCREPANCY

dc: Clean Harbors file

Mass DEQE

Other___________

CHM.4

RCRA Clerk, Comfrfiance Dept.
Tel No"

0908-6355
TRW-04929



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTEOne Winter Street
Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitchl typewriter.I

CN
O
00
CO

Oo
00

c
0)

CJ
<uin
Oa.
CO

CD
.C

to+^
CD
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E

1. Generator US EPA ID No Information in the shaded areas
is not required by Federal law.

Manifest
Document No.
I I I

UNIFORM HAZARDOUS
WASTE MANIFEST

's Name and Mailing Address

4. Generator's Phone (
6. US EPA ID Number

JMIAIDI9 I8P 16 I7D IP IP 14
5. Transporter 1 Company Name

ENPRO Services. Inc.
US EPA ID Number

I I I

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Clean Harbors of Braintree, Inc.
385 Quincy Avenue
Braintree. MA 02184 r.fl AiniQlS 13 I 4 IS 19

12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

State Regulated Oil Waste

J. Additional Descriptions for Materials Listed Above linchide physical state and hazard Code J

S i i i« I f(MI & Speed! Dry P02S227

1 5. Special Handling Instructions and Additional Information

Contact: ENPRO Services, Inc. (24 Hour Emergency Service) (508) 465-1595

>

r

C
t
ff
c

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and ate classified, packed, marked, and labeled, and are m all respects in proper condition lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in piace to reduce tha volume and toxicity of waste generated to the degree I have determined to be economrcafly practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and th* er.virc.-v
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and se4ectthe best waste management method that is available to me and that I
can afford. r—

Date
Printed/T] Signature

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name
*1 fs P.

Signature Month D*y Yev

/ \2\2\F\f-\?
18. Transporter 2 Acknowledgement of Receipt of Materials Data

V P
Signature

V cCL
Month Day

1 S.VDiscrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/T N»m» x Month Dty Year

F<xm Approved QMS No 2050-0039. EiO"«5 9-30-91

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
COPY>H: FACILITY" —

TRW-04930
0908-6356



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter. I

Information in the shaded areas

is not required by Federal law.9,2 |9,Vl6 |7|<WZT*'3
•jA.;Stat8M»nifest Pppument NumborrjMg
MA ":-C^bl:0'&'fi'j?l̂ ,--;Cps

MASS. 021«t2

|M|A|0|0,3r9|3|2|2,2,5|0

„
?85 (UINCY AYE. BRAINTREE, MASS. 021

•11. yS DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

STATE R U t A T E D OIL WASEE

J. Additional Descriptions for Materials Listed Move (include physical slate and hazard code. > '

aHIXED OILS 4-WATER
K. Handling Codes for WastesListed Above

CMo
00
00
4.
CM

00

«
+•»

<J
fljen
co
Q.
in
<S>rr
"5
o

o
SI

3. Generator's Name and Mailing Address

T.R̂ .W. FASTENER DIVISION
195;BINNEY ST,
4. Generator's Phone ' *

UNIFORM HAZARDOUS
'':• WASTE MANIFEST

1 . Generator US EPA ID No.

M A

5. Transporter 1 Company Name
CLEAN HARBORS OF KINGSTON INC.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CLEAN WRBORS OF BRAINTREE -̂̂ WSS

1 5. Special Handling Instructions and Additional Information

A=R1715«t
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best v
can afford.

\/ Printed/Typed Name

'\ 3fbK M S.t>. 0/t L Inr-/
17. Transporter 1 Acknowledgement of Receipt of Materials

18. iCknowledge
Printed/Typed Name

iment method that is available to me and that I

Date
J Jt Month Day Year

1/̂ rv \/\J\j\2\8Fjf

Month Day Year

I i I i I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Signature Month Day

Forni Approved OMB Na 20904039, Expires -
"tfW'Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3:

J£J
GENERATOR-MAILED BY TSDF TRW-0493 j

0908-6357



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.I

Information in the shaded areas

is not required by Federal law.

6, . US EPA ID Number

|M,A|D, I> ,J |9 |3 |2 ,2 ,2 ,S |«
8. US EPA ID Number

I I -I I I I I I I ' l l I

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

STATE RcGULATS) OIL
,-- T\ .-T

J. Additional Descriptions for Materials Listed Above (include physical state »mf hazard coda.T'? | .,f K. Handling Codes for Wastes Listed Aboye "'5

I * ,^,1: 1aMIXED OILS

15. Special Handling Instructions and Additional Information

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

3. Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION
95 5INNEY ST. CAMBRIDGE, MASS. 021<<2

4. Generator's Phone ( »!/ ) **9 -̂5«10
5. Transporter 1 Company Name

CLEAH HUMORS Of KINGSTON INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address ""£_> ^

CLEAN HARBORS OF BRAlNTREE^^fMS __
38* QOIMCT AVE. BRAINTREE, MASS. 0211

16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
propei shipping name and ara classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway :• '-•_
according to applicable international and national government regulations. ^ ~

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good fatth effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Date
Printed/Typed Name Signature Month Day Year

i l l -I ! I
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Name

merm#fcece)pt

Signature Month Day
'

18. e'r sr'Xcknowledgem it of Materials
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/TypedName Signature Month Day Year

I I I I I I
JVirm Approved OM8 No. 2050 0039. Expires 9-30-88- f

"ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fi: GENERATOR-RET*Twrt> RY r;FNFRATOR

0908-6358
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»r Civ HARBORS INC, FRI, DO293 FRANK'S

TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

LANDFIH BAN NOTIFICATION
TO COFPLY WITH 40 CFR 268,7

265 THIRD ST,
CAMBRIDGE, MASS. 02142

GENERATOR NAME TRK FASTFNFR DIVISION 135 RTNNFY ST. \ CAMBRIDGF. MASS., 071/4?
EPA ID # K A D Q 1 9 2 9 4 8 6 7 MANIFEST # (OQ295 ) MftC2Q iU i 'a

A************************************************************************

________ Check here if this shipment DOES NOT contain any landfill banned
or softhamraered waste.

A************************************************************************

Mani f es t

page #

1

Line item

11-A

-

Landfill status
1 not

banned! banned

/ x

v̂

-.._

XXX

//?/<
\00\'(
llo :

sof t-
hamme rec

/

Waste
Number ( s )

i
CR171^) 0̂1

-

DISCREPANCY SECTION:

FACILITY- Please refer to the back of this form for treatment • standards .
:/ T i _.,--"-: - /

Print Name •' --' '-• ;

Sianature.A v'•-*'. 'f\

-Date . • ;
v
x

Title A

TRANSPORTERS DRIVER DATE I__\±ALL

0908-6359 TRW-04933



KPA WASTE

T STA-WAHDS FOK THE CAUKOHNU USTKD WASTES
E « NATFRFAL CU\CEXT»ATIOr:S U N I T S

IJO04

U006

U007

0008

0009

D002

concaininic free cyanides equal co I.QOU »v/l

Arsenic 4 Associated r,reaCer chan or
Compounds (Liquid) equal co 5OO m*/\

Cadnium 4 associaccd grrarrr than or
compounds (Liquid) equal co I IK) »c/l

Chromiu* VI 4 associaced greater chan or
compound* (Liquid) equJl Co 500 •«/!

L«dd 4 j««ocidCed <r**t*r ch-an or
ccMDOunds (Liquid > equal to 500 •*/!

Mercury 4 associated greacer chan or
conpounds (Liquid) equal co 20 »c/1

Nickel 4 auoc iaced Rreacer than or •K/I
Co*fK>unds (Liquid) cquj 1 to 13<-

Srlrnijioi .. assnci.iCfd - )(rcater chjn or
co«opundj (Liquid) <*qu*l Co inn »t/l

Thallium t associated xrcacrr Chjn or
compounds equa L co I JO •»«/!

Liquid harardoos waste P'f less thon or
equal co cwo (2) pl.\u.iiLcj

>\ <
Liquid hazardous wast* greater chan or r\ I
containing PCfl'i equal co 50 PP<* * j r\ ,^\

\ \ i vj1Liquid hazardous waste greater ehjn or V" j
containing halogenjted equal Co 1000 «*/fcjt !

BOAT TREATMENT STANDARDS FOR
K027. K1 13-K116, U221 AND U223

tnoneniinn or >u«l lubslHunon ' ts l mcinoo ol
trcaunwii

1 lncm«tjion musl comely "tin 40 CFR 26-1 SuO-
pan O or 265 SuCoan O. FuM suouituiion unrtj
musl tM in co<np»anc« «n<n 4O CfR Pan 266 SuO
pan 0.

BOAT TREATMENT STANDARDS FOR
K027. K113-K116. U221 AND U223

CJAIOO adsorption or incnwauon
trcainxni

' as a meinod o<

' manwaiori nust comply Mih '0 CFH ?SJ Sub-
pan 0 or 265 SuOoart O. FuM tuKlaution umts
nxisi D* in ctxnpiuuic* win to CFft Pan 266 Sub-
part D. ~ " "

' Scent carbon and any orhat nonoaitawaler tt-
Iiduais ganeraiod uosueam Irom a caioon aasorp-
M>n unti musl me«l u\m nonwislrwaltf starioarjs
soutcjtx* lo inesc wastes (x«x 10 land oisposal.
Ca'Cwn aosoiptKXi units must De ooe'atcd sucn trial
Cveaiiivougn ol TOI ar^i TQA does noi occur. S<wc-
bon ot a surrogai* or indicator compound as a
measure ol b/eai>uvougn snouk) tit contxwrea on a
u»-t>y-cas« siluauoa

TREATMEXT STANDARDS (AS CONCENTRATIONS IN THE THEATKENT RESIDUAL EXTRACT)

Conscicuents of FOOI - F005
t MA03 ipgnc solvenc wa>ce>

Wa«ce wac*r
concainins;

_»penc »o 1 veotj^

o-»utyl alcohol————
Carbon disulfidf————
Carbon tetracbloride-
Chlorobcnzrne-
Cresols (creirlic acidj-
Cyclohexanone-
1.2-Dichlorobeniene-
Ethyl Acetate——————
Ethylbenzene—•———-
Ethyl Ether———————
laobu t ano1 ————————
Me ch.no I —————————————-—
Methylene Chloride————————
Methyl Ethyl He cone———————
Jlechyl Isobucyl ketone—————

Tetrachlorechylene——•——————————————————
Toluene ——————————————————————————— ———
I- I- I Trichlorocchanr—————————————— —
1.J,2-Trichloro-l ,2,2-trif luoro«chane——
Tr ich I o r oe chy 1 ene*———«-—.--—~».———...
Tr i-hlorofluoro««chane —————————————————

0.03
S.OO
1.05
o.os
0. IS
2.82
O.I2S
0.65
0.05
0.05
0.05
5.00
0.25
0.20
0.05
0.05
0.66
1.12
0.079
I. 12
1.05
1.05
0.062
0.05
0.05

All other
•pent solvent
vastei 8>n/l .

0.5»
S.OO
4.a i
0.96
o.os
0.75
0.75
0.125
0.75
0.05)
0.75
5.00
0.75
0.96
0.75
O.JJ
0.125
0.33
0.05
0.33
0.41
0.96
0.0*1
0.96
0 . 1 5

Cons t i tuen t Concent ra t ions in
Haste Extract

MAXIMUM
F006 non wastewatecs Concen-

tration
rag/1

Cadmi num--————————
Chromium (total)——•-
Lead——————————
NicXel———————————-
Silver——————————-
Cyanides (total)——-
Cyanides (amenable)-

—0.066
— — 5.2
—— .51 -
—— .32
— .072
—590.0
— 30.0

X086 non vastevaters Concentra-
tion in mq/l

Acetone———————————0. 37
bis(2-ethylhexyl
phalate —————————————. 49
n-Butyl alcohol—•——•—.37
Cyclohexanone —— -———-.49
1.2-Dichlorobeniene——-.49
Ethyl acetate- ———— ——.J">
Ethyl benzene ———— --—-.031
Me t ha nol—— —— —— ————. 37
Methylene Chloride—--.037
Methyl Ethyl Ketone— .37
Methyl Isobutyl ketone.37
Nap thai ene-- ———————— .49
Nitrobenzene---— — —— -.49
Toluene — — ———— -———.031
1-1-1 Trichloroethane-,044
Trichloroethylene-——.031
Xylenes- ———————————— .015

0908-6360 TRW-04934



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

MiAiD^j i^ igiViBiV | WW2
3. Generator's Name and Mailing Address
T.R.W. FA5TNER DIVISION
195 BlrWEY ST. CAMBRIDGE, MASS. 02142
4. Generator's Phone! 617 | *»9*»~5S10
5. Transporter 1 Company Name 6. US EPA ID Number

NORTH EAST SOLVENTS RSCLAMATION QCEftf ^ A, Q
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address 10.

NORTH EAST SOLVENTS KCCLAmTION CORP.CANAL ST. LA****, mss. omi f < p
. . - , .. _ - _ .

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)
• ~ • ' "

. .
HAZARDOUS WASTE SOLID N.O.S. ORH-£

J. Additional Descriptions for Materials Listed Above linclude physical state end hazard code.)

aNICTEL SALTS * FILTERS

b.; d.
1 5. Special Handling Instructions and Additional Information

A = R
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -^ v.
according to apoltcable international and national government regulations. - ' • '•'

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that r$ available to me af>d that I
can afford. ,—

PrintedfTyped Name
Date

Signature Month Day Year

-1
O

1 7. Transporter 1 Acknowledgement of Receipt of Materials "~ Date
PrirXed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Mvntt, ^ Year

L2

Printed/Typed Name
Date

Signature
7-

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month -Day '.Year

\
.

\' n \
Font! Approved OMB No 206O 0039. Expires 9-3O-88 . -.'
EPA Form 8700-22 (Rev. 9-86)Previous editions are obsolete.

COPY>fl: BY GENERATOR TRW-04936
0908-6362



NORTH EAST SOLVENTS WED,

' TRW'FASTENER DIVISION
CONIROLŜ S FASTENER GROUP

00 292 f I^WW. ' FRANK'S
ocr "' * COPY265 THIRD ST,
CAMBRIDGE, MASS. Q2M2

LANDFILL BAT! NOTIFICATION
TO COMPLY WITH 40 CFR 268,7

GENERATOR NAME TRK FASTFNER DIVISION 195 RTNNFY ST. CAMBRIDGE. MASS. 'n?Ui?
EPA ID # M A D O I 9 2 9 4 86 7 MANIFEST # (00 292) MA C
*************************************************************************
_______ Check here if this shipment DOES NOT contain any landfill banned

or softhammered waste.

*************************************************************************

Manifest .

- page 1

- ... l._, -.1.

"Line 'item

-VIM£". --'

. . ,

Landfill status

''banned

-*&t&-

.

— -_

not
banned

Xx/-

soft-
hammered

• - —

.

Waste
• Number (s ) :

4-. '•: .

JCR) NA91B9T MA99 '
^ " """""" '

s

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

' F A C I L I T Y - P lease r e f e r _ _ t o t he back o f th i s f o r m fo r t r e a t m e n t s tandards .

P r i n t N a m e *-— ̂ $ fc * *" ' _____-Date

S i a n a t u r e <^-^-y^ ^ «*- c ' -<-' <(.(-<j^ v^. T i t l e

TRANSPORTERS DRIVER
'ft/:

DATE

0908-6363
TRW-04937



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE ,
One Winter Street \2 *7 j

Boston, Massachusetts 02108 —' ' >
Please prim or type. (Form designed (or use on elite (1 2-pitch) typewriter.)

>

N
E
R

1
0^/

"T"
R
A
N
S
p
O
R
T
6
Fl

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA Ityjo. Manifest

WASTE MANIFEST MIAIDI °| *| 9| 2I 9| **l 8I 6I 7| fl|0(tfmSfjt90-2
3. Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE. MASS. 02142

4. Generator's Phone! 617 )'»9lH-58lO 4

5. Transporter 1 Company Name G. US EPA ID Number
MORTH EAST SOLVENTS RECLAMATION CORP^M, A, 0| 0| 0, 0, 6, 0, «» «t, «+, 7

7. Transporter 2 Company Name 8.

1 i
9. Designated Facility Name and Site Address 10.

MORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWRENCE, MASS. 01841

1 "i "

US EPA ID Number

I I I I I I I II
US EPA ID Number

I D, 0, 0; 0| 6, 0, *i H| *», 7
1 2. Cont

1 1. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)
No.

^ STATE REGULATED OIL WASTE 0 0 1

<y
STATE REGULATED OIL WASTE

i/
v STATE REGULATED OIL WASTE

0 0 6
I I

111
/ (FOOD

WASTE TRICHLOROETHYLErC ORM-A UN1710 Q{ 0 2
J . Additional Descriptions for Materials Listed Above (include physical state and hazard code.l

a MIXED OILS * WATER c STEEL-CHIPS-OIL-SPEEDI DRI

b MIXED OILS + WATER d MIXED WITH OIL
1 5. Special Handling Instructions and Additional Information £ff-s~sr~ />

A + B=A C = B D =C

2. Page 1 nformation in the shaded areas

of 1 is not required by Federal law. .

A. State Manifest Document Number ~

HA C2Q10ES c\-
B.StateGen.lD

^j.Siate Tranship - -

MiAi ft{f£JM\ \ i
A Transporter's Phone ( 508 ) 683-1002
E. State Trans. ID

1 1 I 1 1 I 1 J:-'--' :.
F. Transporter's Phone ( ,) . ' -
G. State Facility's ID / Not Required ?, •
H. Facility's Phone! 508 1 683-1Q02 ' J

ners 13. 14. ;..l l...->.*?
Total Unit Waste No/"

Type Quantity Wt No\ '-.. . v f

D,^^^ 6 ̂

D F 0 0'3 3 C G l«rAji»;i
1 1 1 '-;!- L-'l:̂

- |i'H^
D W 0 0 9 1 8 P M A «1i i i "rq?it

' '*:'-'T*f>
D N 0 0 1 1 ( G ^®jO,i
K. Handling Codes for Wastes Liste4Above

^rU- .St),/
—— """-"""

16. GENERATOR'S CERTIFICATION; I hereby declare thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hi
according to applicable international and national government regulations.

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and loxicity of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best v\
can afford.

Printed/Typed Name

^TffCrASG \*Stt?*?jq3~l~ //f '
1 7. /ransporter 1 Acknowledgement of Receipt of Materials

rtjTjf I//, r\~t\wLov
18. Transporter J Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

— ̂ ^i^^^ — -* f ft _ ^*^T ^<^LJ

ghway -• :• • r.

: : '•' " • ' ' ' : •?• ': ,.-f
e degree 1 have determined to be economically practicable -,
esent and future threat to human health and theenviron- . • ,
aste management method that is avai able to me and that 1 ^

Date
xi/0 Month Day Year

^ /] , r ~^Z —— 'Sf Date

?$£{£/di4/. (&J&- T$$if¥?
V 1 Date /

Signature Month ' Day . Year

i 1 i I i

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name - —
Date •

*°/^A^££jM^^ ffi&ffiSK
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Form Approved OMB No 205O 0039. Expires 9 30 88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3:
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GENERATOR-MAILED BY TSDF TRW-04938
0908-6364



--COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter. I
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

T.R.W. FASTStK DIVISION
l^S BINNEY ST. CAH13klUic., "
4. Generator's Phone ( t!7 iHJ^ — 5^1'^
5. Transporter 1 Company Name

NORTH EAST SOLVcKIS JtcCLAMA
7. Transporter 2 Company Name

1 . Generator US EPA IDJ^o. Manifest

M| A) D| 0] 1| 9) 2| 9( *»| 8| 6| ?| Sj0 "̂1?!1 ̂  2

G,

OTU. CORPjMi f
8.

1
9. Designated Facility Name and Site Address 1 0.

NORTH cAST SGLVCVTS RECLAMATION CORP.
300 CANAL ST. LAi&SCe, mSS. O13'*l . ,

US EPA ID Number

US EPA ID Number

I I I I I I I I
US EPA ID Number

i M Q Q Q ^ t j ^ ^ ' ^ }
12. Com

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

STATt StGULATEO OIL fcASTfc C if 3
b.

STATE RLGJLATtu OIL VtASTt

C.

STATE REGJLATcO OIL WAS! ^_

0 U t
1 1

( f tp

d CF001)

J . Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

b MIXED OILS i»? WVTER 7 \ ! d HIX£&^
1 5. Special Handling Instructions and Additional Information

A + B=* C * B D =C
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignme

proper shipping name and are classified, packed, marked, and labeled, and are in all r
according to applicable international and national government regulations.

If 1 am a large quantity generalor. 1 certify that 1 have a program in place to reduce th«
and that 1 have selected the practicable method of treatment, storage, or disposal cu
mem; OR, if 1 am a small quantity generator, i have made a good faith effort to minim
can afford

Printed/Typed Name

1 7. T/ansporter 1 Acknowledgement of Receipt of Materials

S ed/Typed Name **V •

^f ,y UA i ,v- • . yx

1 8. Transporter 2? Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

,.|-.l ••? ? ' . . : . - . . 1 - ' ;;alfi OIL - ; v,| : j i':

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number
MA C5D1D2S
B. State Gen. ID

SAME
C.State Trans. ID '. <•MA H$5tyjjr.;

" " '' ''- 'i;
• - <u '-?

.. - , '"' ̂ "'J!

0. Transporter's Phone ( 564 ) 685"̂ . 662""*
E. State Trans. ID . „ - . .

1 I I I I I I

' ": i<J^ilJl.--i'S
',Jf|i:|

1 >= 1 -'•- ---*'> «f>

F. Transporter's Phone ( A *V^R4-v£H
G. State Facility's ID .? • Not Requt>e<< v>r i3
H.Facffltv's Phone! SQg I 68]>i6a2 ^

ners 13. 14.
Total Unit

Type Quantity Wt/Vol

i*iiir- ^
& f \i 0 5 3 ( G
I I I I
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t '• HI 1 ! '•

111

'fjf rjfc.^^&-"^l
*^--Jr^.; W"5B

'̂®
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K. Handling Codes for Wastes Listed Above ,;T

'«. •• 1 : 1' '• c. = 1 l':^

• • -: '"' ''£ 'I • ••'
'b. ~ -i i 1 -«• • -• tf. >• "- ::,I I ?

m are fully and accurately described above by
espects in proper condition for transport by highway

volume and toxicity of waste gei>erated to the degree 1 have determined to be economically practicable
rrently available to me which minimizes the present and future threat to human health and the environ-
ze my waste generation and select the best waste management method that is avai able to me and that 1

Signature Month

' s'" • • ,
Signature ., ' / , j) / Month

J
Signature Month

\ i

Date
Day year

Date
Day year

Date /
Oay Xea/-

I I I

20. Facility OwnetmQperator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.
7 •

. . Printed/Typed Name , - ' • : - ^ . -
/: '. , -• v . ;; . , ,_•£ ,„ , , ^ . t o:. '. ^-V;;

Signatt . Month

Date

TjT
iForrhAppiwiedOMBNa 2050-0039,Expires9-3()-88 t . . , ' . •
-tPA Form 8700-22 Wev. 9-86) PrevirJus editions-are obsoleta'
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' NORTH EAST SOLVENTS WED , 00292

TRW "FASTENER DIVISION
CONTROLS & FASTENER GROUP 265 THIRD ST.* —

CAMBRIDGE^ MASS. 02142
LANDFILL Ml NOTIFICATION

TO COMPLY WITH «) CR 268,7
GENERATOR NAME TO.! FASTENER DIVISION IQ5 RTNNFY ST. CAMBRIDGE'. 'M&ss.
ERA ID # M A D Q 1 9 2 9 4 8 6 7 MANIFEST # (00 292) N A C 2 Q 1 0 2 5

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

_______ Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * !

-- M a n i f e s t

page S

1

<1-

1

1

- . . . - . . • ' • -

' tine item

11-A

U-n
11-C

11-D

. . . . . .

L a n d f i l l s ta tus

"'banned

- • - . -_ . .-——-:„.

KKK

— ..

not
banned

XXX

XXX

XXX

soft-
hamme rec

^

Waste
N u m b e r ( s )

CA) ... MA01

CA) - ~ "MA01

(B) . MA01

C(O UN1710 F001

,••

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

'FACILITY- Please refer to the back of this form for treatment standards.

Print Name _.______ ~^> . . //______'Date „ ̂  >? /, ^ o
C^ix ; £>--eT /> ^ <T r * '

S i g n a t u r e / --- -—•———> sYf T i t l e

DATETRANSPORTERS DRIVER

090*-6366

TRW-04940



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE 1 ' -
One Winter Street ":

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-prtch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

Ml Al PI 01II 91 21 9141 81 61 7J j
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

4. Generator's Phone) 617 ) 494-5500

TRW
195 Binney Street
Cambridge, MA

5. Transporter 1 Company Name

Jeffrey Chemical Com
7. Transporter 2 Company Name

6. US EPA ID Number

JHIAIDIQI8I OJJ)I 3IJ)J 3
8. US EPA ID Number

I I I I I
9. Designated Facility Name and Site Address
Stablex Canada, Inc.
760 Industrie! Blvd.
Blainville.

10. US EPA ID Number

l N l Y l D l 9 J 8 l O l 7 l
11. US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Number!

HQ Hazardous «aste Solid N.O.S. (F006)
OR»-E NA9189 P006

b. •

J. Addrtional Descriptions for Materials Listed Above linctode physical state fnd hazard code./ .-
• • - ' • " ' •

• Sludge

15. Special Handling Instructions and Additional Information

Point of departure from OS Highgate Spring, VT-RT89
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. *flND CONFORMS TO THE! TtlKMS QF *ffTF! ATTACHED EPA

fe | program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have"selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future thfeat to human health and the environ-
ment; OR, it I am a small quantity generator, I have made a good faith effof t to minimize my waste generation and setect the best waste management method that is available to me and that I
can afford-

Printed/Typed Name Month Day Year

'
17. Transporter 1 Acknbwiedaement of Receipt of Materials

- Printed/Typed Name Month Day Y

/\2\ '\ Af\
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed'Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

i r Signature Month - Day Y

Form Approved OMB No. 2050-0039. Expires 9-30-91 - ;
 c ,, ,T - - * v J ,, '; 4 " : ' ' . <• - ;

: EPA Form 8700-22 (Rev; 9-88) Previous edifioris afe'obsolete. " 17 5 1 ? » " I 'I ' :- : "-

COPY>3: FACILITY HAILS TO GENERATOR TRW-04941
0908-6367



.: ••••"• CQMMONWEALmSC^MASSACHUSEirS
DEPARTMENT OF

\ DIVISION OF HAZARDOUS V îTE ; * ?
pneWinjter'Street^!-:

If? ' • ' Bostori, Massachusetts 02108
Plea** print or type. (Form designed for use on elite (12-pitch| typewriter.)' " " : - - '

UNIFORM HAZARDOUS
i- WASTE MANIFEST

1. Generator US EPA ID No. .. , - - -Manifest

Ml Al P| Q| H 91 21 91 41 8! 61 7l

2. Page 1 Information in the shaded areas
> not required by Federal law.

3.< Generator's Name and Mailing Address

4! Generator's Phone ( 617 I 494-5500

tan
IfS Binney street
Caobridge, MA

-S. Transporter 1 Company Name

Jfcffrer Chaadcad Conpany, inc.
7. Transporter 2 Company Name

6. - US EPA ID Number

I Ml Al PI 01 Bl 01 01 31 01 3
8. US EPA ID Number

I f i V T i l l
9. Designated Facility Name and Site Address
Stable* Canada, Inc.
760 inAostrl*! Blvd.

10. US EPA ID Number

| N i Y i D i 9 i 8 O i 7
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

tQ Hazardous Waste Solid N.O.S. (F006)
ORH-E M̂ 9189 F006

b.

1 5. Special Handling Instructions and Addrtional Information

Point of departure frt» OS Highgate Spring, VT-RT89
16. GENERATOR'S CERTIFICATION: I h«reby declare that the contents of this consignment are tu»y and accurately described above by

•proper shipping name and are classified, packed, marked, and labeled, and ye inall respects in proper condition tor transport by highwa^_ _
-according ip applicable intefnational and national government regulations AND QQNFOtMS VJ TBB TERMS OP TBB ATTACHED £PA

CaWOtttEDGBBEMT OF OOMSBHT. *
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I om a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
~c*n afford. . r-

Date
Printed/Typed Name Month Day Yeat

L I. I Ln

o
-0

-C
-%J
ru

"V

-J
O

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

-~ i>.
Signature Month Day Yet

I I I I I I
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
Date

Signature Month Day

I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

"J > Printed/TypedName ." ! ~ f ' ; :
; : . . 1 "

' -3 - -*~ - 'X - ̂  - ^ - c f' ;* ~ J "} ^'" '" ' ' -, 'T- ' ' ''?. y-g ;j sg s-> a ^ a ^ > • :: ,-:. ? ' * » ̂  ;.: . .' ^

1 Date
Signature

! -EPA Form !&CrO-i25(Rev|9-88) Previous editions ate obsolete"! *
i ? -• -- i |. s ? = | T 1 ? ': f. •; ? r f tPY^A;"- '•• J

0908-6368
Month Day Y**

I i I Mi

GENERATOR RETAINS

TRW-04942



SiS^«g*'-̂ Î Sst̂ ^miSSSî ^Ff»TIOlJ^^S^A:Ko f̂iTf<aiH l̂lf h?/ 4ho'/VinoinnQO "onrl -fha /»ornar'-nr1nir>nn*.>^>it trn^n!f~\..f>V^n i.,. »U« _X-_-.fpy -the "consignee carrier pr.-iipon exit from , by the carried

If different from Section A, describe H

vnc atBOihm bnc te<ki«>ctos steew suobisssrt

I declare that the information in this declaration is true. rij

••H>::?'t"ii j."; •- SO
Name (Please print) , • • • • - . ' > , n , oniby^t - SO
.•-•' ",-^.vr- •;•<£:>,

Quantity accepted (weight in kg)

1. If outside Quebec ___
Point

;.«iat 1 have deiwred «» waste described above to.tw

2. SECTION B: To be sent to the consignor
URGENCE-ENVIRONNEMENT
(418)643-4595 |

0908-6369 TRW-04943



;%' ^y. ,:'.v.;-..',Kf.

3te rEnvironnement

pn'A - To^be'lfilliM t̂ and sii
ru )nan3ounCry>

9-tj!; TO ,>ad9uO abiejoo mail ssmop ogiBO arft* loneia

.

. CONSIGNEE :

m^^^-^^m^&mm^m^
|̂ ^M t̂WilJ^^^^^ |̂||̂

-V-S,'.> :>V';Regionof exit "JJ,4'|

Hazardous waste no

N A Q 1 R

Quantity Shlppetl td o*9'9M Wty*
' "

^ of hazardous waste v
:ioogienoo to

water trpatment

Declaratioo-ofjoqpsjgnor ^̂ :̂ n.,,.̂ ^̂ l̂§^̂ ^
I declare that the information above 'S(lruelojg^f(
Name iElaas»orint) biol̂ -aJo3

/J-'Syy&&>8

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418)643-4595

0908-6370 TRW-04944



MANIFEST-MANIFESTE
THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORMS AUX LEGISLATIONS FEDFRALE ET PHOVINCIALE SUR L CNVIRONNEMENT

LEGISLATION REQUIRING MANIFESTING. E r LE TRANSPORT. REQUERANT UN MANIFESTE

6010924-6
Provincial 10 No • N" d id provincialD CARRIER

TRANSPORTEUR
CONSIGNOR (GENERATOR)

EXPEDITEUR (PRODUCTEUR)
Company Name - Norn tie I entrepnse

TRW

Company Ndme - Nom dc I entrppuse Provtnc'al JD No. • N"d'id provincialCONSIGNEE (RECEIVER)
DESTINATAIRE. - , . , „ . ,
(RECEPT10NNAIRE):(Vararw' Inc.

City - Ville Prov Postal CoOe - Codi: posia Consgnee nilonnatifin same as ir Part A. . - i . ;,,; ^ ,/
Linformaiion a toumir par te deflinatare e» .la .mdme, qu'w A789 Woburn Street195 Rinnpy St., Camhruije

hipping sue Addiess - Oilqme de I nxpedHiun
IF NOT, COMPLETE SHADCD AREA - SINON, REMPLIR L*ESPACE OMBRAGE
Company Nwne • Npm tie I'enirepnse

Registration No N° dimmatr^cuiafion

lntpfid';d Con^ignet1 - UcT.linaldito prevu ProvuiOdl ID No N" t) id provincial Trailer Hail Car No 1 • I'" remorque - *,

Trailer'Rail Cd' No 2 - ?" rerrtc'que

Stablex Can. Inc:. Pom! of Enlry
Pontdcntree TH

I declare thai I have received *asies as ol'ert'd by 1'ic consignor in Part A foi
lo Ihe inlendHft consignee and Ilial 'fie inforrndiifjii contained >n Pdri B ^s compteif ar>o correci

Declaration du [ransponeur Jaltesie avoir recu les decnets ollwrts par Icxpediipur dans la partip A en vue
tie leur livraison au destmataire c.fioisi el que les rensi?iyneriients ifismib a la panic B sont exacts P| ccmpielsg Site AociiiiS* - Dt'btination i\e

Name ot authored person (print)
Norn de tagenl autonse (caidc'e'es d impnmene)

pals Received • Osie oe
Vr. - An •' Mon - moisNo (Afea Cc-le) - Nr; de lei (md reg f

^hysicai
Slate
Fiat

jhysique

Shipping Namp of Waste
Appe'idtion regiememarrfi du dechel N° Provincial No

(Quebec - Ontario only)
(Quebec - Oniano seul)

Quantity Shipped
we expediee

waste water treatment sludge

waste type 6

Special Handling Emergency Instruclwns
Manulention specialo InsiructKXis d'urgence

Circulation No. - Quebec onty • •
N" de circulation - R&wrvee au Quebec Si'code de manutentiw •divers", specifier

D;ite Shipped - Dale d
Vr - An Mon - Moe Day-Jour

Scheduled A/nval Date Date d'amvee prevue
Yr - An Moo - mois Day - Jout

Consignor Certification I declare th î ihe information CJnl*rwd in Part A is correct and complete
Dec'araiion de I'expediieur Je deciace (JUG tous tes rpnseijjnements a 'a partie A soni v^ndioues pr compiets

ol 8uth(."zed Penon (pom)
Ncm de I'agent autoft<te

Toi No (Area Cede) - N"1 de tel (md '«. No *"*<;- *>L- -v;i*fc>:# ./»•».
ENV 04-1917 (

COPV 2 (green) Retained by Consignor (Generator) - Gard£e par Texpe^diteur copie 2 (vene)



MANIFEST-MANIFESTE
THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX I EGISLATIONS FEDERALE ET PROVINCIALS SUR L'ENVIRONNEMENT

LEGISLATION REQUIRING MANIFESTING. ET LE TRANSPORT, REOUERANf UN MANIFESTE. £>-f\+ f<t ft n H f>
•••-' - Mamtest Reference No 0 V i U V t "£ ** O

N° de reference du manifesle

A CONSIGNOR (GENERATOR)
EXPEDITEUR (PROOUCTEUR)

Prownaal ID No • N° a «l,pfovinda) D CARRIER
TRANSPORTEUR

ProvmciaJ ID No - N° d id '"Reference No s of Otner Mamfesi(s) used
s de releifnces des auires manifestos utilises

Company Name - Nom de I'enirepnse y Name - Nom fa l entreprise

SRW Jeffrey Chemical Coapany, Tnc.
CONSIGNEE (RECEIVER)
DESTINATAIRE
(RECEPTIONNAIRE)

Provincial ID No • N' a i(J provincial

ai'ing Address-Adresse postale City • Vilte Postal Code - Code postal Address Adresse

Shipping site Address • Origine de I expedition

fitV

City Wie
789 tuabam StTffifr

Crty • ViUe

Cacfaridge
Intended Consignee - Deslmalaire prevu Provincial ID No - N° did p'ovmoal

Can.

JfiL

Postal Code Code postalCodec

Vehicle • Vyhicule

Trader.Hail Car No 1 - 1*" remorque - wagon

Trailer Rdii Ca' No 2 - 2* rerxnque - wagon

Address - Adresse City - Vrtle Fiov Posial Code - Cooe postal

Pom! ol En(ry
Po-nt d entree

Posial Code • Cixte po

__fttftft?

Consignee information same as m Part A
L information a tourer par le dwstmalaire esi ta merne quen A |~J

IF NOT. COMPLETE SHADFD AREA - SINON. REMPUR L ESPACF OMDRAGE
Company N.imr • Nom dc I entrypfisc

Registration No - N° ri'm
Address • Adresse

Py.nt ol Exit
P»nt de sortie phi 11 f

760 T
Receiving S.IH Address Dftsiinadon oc i

Garner Certification. I declare lhat I have received wastes as nltefed by the consignor m Part A tot
delivery to ih* intended consignee and that tr>« miormation contained m Pd>i B is compete ar>o corfecr
Declaration du transporteur J'artesi* avoir recu les d^cheis oftcns pa' lenpediieur dans la partie A en vut
de leu; livratson au uesimatai'e choisi et que les renseigneir^nts insoiii A la partic B son! exacts el compiets

Receiving Site Address - Destination dc l

Postal Code - Code past*

City -

Yr • An Mon • Mas Day - Jour Name of aphorized person (print)
' * Nom de la--- - - - - - -

Postal Cooe • Code postal

City - Villa

'hysicai
Slate
Hat

Postal Code - Code postal Signature

Snipping Name ol Waste
Afipc-!ation rpgiemontiiire du dechel

Waste Identificarion
hjenii'icafon du oecnet

N* Provuioal No
(Quebec - Ontario only)
(Quebec • Ontario seul)

TDGA PIN
LTMDtJ!P

TPI No (Area Code) - N° de lei [ind reg )

QuanMy Shppert
Ouantite expcdiee

Units
Lory

ou kg
Unrtes

Date RCCGI\

.̂>y,

Packaging
Cooienanls

Guam ty Received

DAM PM

Identity Any Shipment Discrepancy
Problems Attach Addendum if

loute difference relativ
a l expedition Annt-xer une louii

Handling
Code

Code be

Decontamination
Dtxanlam.roipon

ackaging Vehicle

Yes No
Oui Nun

Yes No
Non

waste water treataant sludge T I I lb
fi-it r

-r

waste type 6 If I I

II

Special Handling Emergency Instructions
Manutention speciale Instructions d urgence

Attached Q
. C'-|Oinles

Below g
G-dessous

Quebec only
tf de arcuiahon - Reserves au Quebec "

II Handling Code Other" (Specify)
Si code de rranuiention 'divers', specifier

If waste ID be transferred speaty intended company name
Si 'es decfietb doiveni elre iransteres. precise^ le nom
du destinataire

Date Sfrpped • Date d expedition
Yr - An Mon - Mois Day - Jour

A d ' I
WAM. QPM

Prowinoar 10 No - N" d id provincial

Scheduled Arrival DateDate tfamvftfl pr«vu«
YC.-. A" —Mon - rrtois Day - Jour

Address - Adresse Cily - Vine

Consigrxx Ceftiticatiori I dedare that the information conlainod 'n Part A >s correct and complete.
larer, de i expediteur: Je declare que tous les renseignonents a la pa/lie A sort vendiques el compiets.

0908-6372
Dnsignee Certification l declare that the inlonnatron contained in Part C is c*wr<vi and compi«t8
eciar,i!ion du destinnlaire Je declare que lous les rensutgnements a Id partie C vii: v^ndiques et e

rtme ol authorized Person fpnnii - Nom de I'agent autof*** fca'aclores

Name ol authorized Person (pfirt)
Norfi de I'agont aut

/-- ' /

Signature ^f. -- w" Tel No (Area Cooe) - N° de tel Ifnd reg )

(/f/f f
Tel No |A-ea Cnde' - tf ic t-:

ENV. 04-1917 (05-86) ". rhm»-nt Mailed bv Consignee to Conelffnor • Post̂ e par le t'eerinataire a l'exp<;difeur COIHP 3 ttxvn)



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address
T.R.W. FASTENER DIVISION *
195 BINNEY ST. CAMBRIDGE, MASS. 021«f2

617 «*9W8104. Generator's Phone ,

2. Page 1

ofl

Information in the shaded areas

is not required by Federal law.

A.'STSteManifest Document Number:,

HA •
B.Stai

5. Transporter 1 Company Name
CLEAN WRBORS OF KINGSTON INC.

6. US EPA ID Number
|M,A,D, 0,3, 9, 5, 2 , 2 , 2 , 5 , f l |

C.

CN
O
00co
CM

00

05
O
<0at
Oa.u>

to
-C

7. Transporter 2 Company Name US EPA ID Number

I I M I I I
10.9. Designated Facility Name and Site Address

CLEAN HARBORS OP BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 02184

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

.
STATE REGULATED OIL WXSTE

STATE RESULATED OIL W\STE

STATE REGULATED OIL WASTE

12. Cont mers

No.

0, 1, 1

0, 0, 6

0,0,9
d CFLAMMABLE LIQUID) CF005+F005)
R.Q. WASTE FLAMMABLE LIQUID N.O.S. UN1993 0, 0,8

J. Additional Descriptions for Materials Listed Above linc/ude physical state and hazard coda.)

tUXED DRI
K. Handling Codes for Wastes Listed Above

CD
-C

MIXED OILS+WMER WGTE PAINT
15. Special Handling Instructions and Addilional Information In

of emergency, Call 1-800-645-8245

A+B=R17151* C=RI7126 D=R17155
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transpol by highway
according to applicable international and national government regulations,

III am a large quantity generator. I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practical*
and that I have selected the practicable method of treatment, storage, or disposal currently available tome which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to mini, lize my waste generation and select the best waste management method that is available to me and that I

Month Day Y<

I i I I I I
19. Discrepancy Indication Space

20. Far.ility Owner or Operator: Certification of receipt of hazardous materials covered fay this manifest except as noted in Item 19.
Date

Fotm Approved OMB No. 205O 0039, Expires 9
tPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>3: GENERATOR-HAILED BY TSDF

0908-6373
TRW-04947



DATE:

leanHarboi
ENVIRONMENTAL SERVICES COMPANIES

325 WOOD ROAD
BRAINTREE, MA 02184

(617) 849-1800

TO

Please be advised of the following manifest change/discrepancy;

MANIFEST # _

MANIFEST DATE

GENERATOR NAME

ADDRESS

CITY, STATE, ZIP

EPA ID #.

CHANGE / DISCREPANCY

dc: Clean Harbors file
Mass DEQE

Other_______

RCRA ClerKTCompliance Dept.
Tel. No. (617) 849-1800

CHMI4 0908-6374 TRW-04948



- ^ OMMdNWEALTH OF MASSACHUSETTS
LTdQF-ENVIRONMENTAL QUALITY ENGINEERING

_ OF SOLID AND HAZARDOUS WASTE
Ss.fa One Winter Street

Boston, Massachusetts 02108

1. GeneratcxUS EPAIO No Manifest

195 BINNEY ST. CAMBRIDGE, MASS. 02142
, Dh ,617 >9*»»5810

4. Generator s Phone < )

INC.
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I

INC.
385 QUINCY AVE. BIAINTREE, MASS.

ia

M.A.D.0 .5 .3> .5 .2

11. US DOT Descnption {Including Proof r Shipping Name. Hazard C/ass. and ID Numberl

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE RESULATED OIL WASTE

« CFLAMMABLE LIQUID) CF003+F005)
R.Q. WASTE PLAHHABLE LIQUID N.O.S. UN1993

12. Com ners

No. Type

O i lI I

0 0 6 ,I l

•,0,5

0 0 *
J. Additional Descriptions for Materials Listed Above UnduOfj

MIXED OILS+WATER ;

MIXED OILS+WATER
b. ' .- , • -

DRI

••*- WKSTE: FMHT

2. Page I information in the shaded areas

is not required bv Federal law.

A.'Stite Manifest Document Number
HA CHD1D5M
B.S

D. Transporter's Phone
E. State Trans. ID

I I I I I I I I ! I IT
F. Transporter's Phone < I -f =»•*"
G. Slate Facility'alD V No!
H. Facility's Phone (&*7 I

D M,
I

0 F

D M

13.
Total

Quantity

0 0 6 0
I I I I

0 0 3 3I I I I

0 2 0 9 0

o 0

14.
Unit

Wt/Vol

^ ; 'f ' ' •""
WctteNo.

0 1
I r

«A 0 1
I- I I

K. Handling Codes for Wastes LutedAbOVe

J^U

b.
15. Special Handling Instructions and Additional Information

0*17126 D=R17I55
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of mis consignment are tufty and accurately described above by

proper $h:cp,Tts name and are cicasrfied, packed, marked, and labeled, and are in all respects m proper condition for transport by highway
according to applicable international and national government regulations.

It I am a large quantity generator. I certify that I have a program m place to reduce the volume and toxicity of wast* generated to the degree I have determined to be econormc*rty practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment: OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to m* and that I
can afford.

18. Transporter 2 ^ckrwwtedgsnterAof Regeip^pf Materials

Month toy Year1 i_u
19. Discrepancy Indication Space

0908-6375
20. Facility Owner or Operator. Certification of receipt of hazardous material* covered by this manifest except as noted in hem 19.

Peterum
FonnApprovedOMBNo.2O50-OO39.Expo*MO-86 *'
ERA Form 87OO-22 (Rev. 9-86) Previous editions are obsolete.

TRW-04949



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
0
R

T
H
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS ^i. Generator us EPA ID NO 04°m
n£,Vl

WASTE MANIFEST n * U| °| *| * *| *| a\ ° ' W * v y *
3. Generator's Name and Mailing Address
T.R.W. FASTENER DIVISION
195 6IWNEY ST. CAMSaitiGC, MASS. 021H2

617 ^9^058104. Generator's Phone ( )
5. Transporter 1 Company Name 6.CLEAN HARBORS OF KINGSTON INC. JM^
7. Transporter 2 Company Name 8.

L L
9. Designated Facility Name and Site Address 10.CLEAN HWBORS OF &RAI*TREE INC.
335 QOINCY AV£. BRAINTREfc, MASS. 0218*1

IM,

US ERA ID Number
* | D | O J | 9 3 2 2 2 5 <

US EPA ID Number

1
US EPA ID Number

A D G 5 3 < » 5 2 6 3 7
1 1 1

12. Com
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

No.

a.

STATE REGULATED OIL W*ST£

b.

STATE R£6ULAT£D OIL W*ST£

C.

STATE REGULATED OIL WASTE

<>• CFLA^ASLE LIQUID) CFOGJ+
R.Q. WASTE FLA*f*A3LE LIQUID N.O.S.

0 1 1
1

o e £

I'M
F005)

UN1993 0 0 t
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1

£UXED OILS+MVTER ^ffSS. CrW&S -̂Sp&DI OKI

MIXED OILS4MITER d WkSTC MWT. £ |

2. Page 1 Information in the shaded areas

of is not required by Federal law.

A. State Manifest Document Number 7 -•"
MA CE01024 7^';
B-State^^) ; /r

C. State Trans. ID ^^__ ̂ ^ _ ' - . . .

D. Transporter's Phone ("' )^*^^J*»*
E. State Trans. ID . . , ^

i i i i i i i i r r- -
F. Transporter's Phone ( •'. 1 • , • î t*
G. State Facility'* ID jf _, °̂LBf9Mjr1|ir' '
H. Facility 's Phone (**7. j I*y"illp,,̂

ners 13. 14. - '•.;-(^'e-:-
Tota Unit Waste No !

Type Quantity WtA/ol ,• iT^^fef

D ^ 0 0 6 0 J G l'*̂ *:̂

0 F 0 0 5 3 t C* M|lir
1 1 4«f^M

C !• i| 2,ij ̂  ( P ^l^fj]

Ft 181
D (• 0 0 «» «* ( G F ,t • 3
K. Handling Codes for Wastes Listed Above

». 1 1 c. | ^1-

b. 1^1 -•« d. - • - i '•.•Tr-'.'f
1 5. Special Handling Instructions and Additional Information

A+b=R1715'» OKI712& D=»17155
16 GENERATOR S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in al respects in proper condition for transport by hi
according to applicable international and national government regulations.

If 1 am a large quantity generator, t certify that 1 have a program n place to reduce the volume and loxicny of waste generated to th
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr
ment; OR, if 1 am a small quantity generator, t have made a good faith effort to minimize my waste generation and select the best w
can afford.

Printed/Typed Name

f~., - - " • / ' ••'
1 7. Transporter 1 Acknowledgement bffaeceipVof Materials

^^~f^^d/Typed/^ame

18. transporter 2 Acknowledgernen\of rteceip> of Materials
Printed/Typed Name * " ̂

19. Discrepancy Indication Space

e degree 1 have determined to be economically practicable
ssent and future threat to human health and the environ -
aste management method that is available to me and that 1

Date
Signature ^ Month Day ^Yeaf

,_, - --*1! fl iT ''v. -> .- • ' \\ ..-In ki
" / 1 Date

Signature' , , Month-, Dajf^- Year

\ •-.-' ] ~ ̂  Date
Signature ' Month Day Year

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name
Date

Signature Month Day Year

— ——— • ————— nnno /-.-j-7/: — — ! — — ! — 1 — 1—

+

rv
ru
a
b-"'.
a
ru

"D
-C-
V
o>

(Ti

>•
-J
o

m
-i
>•

CO
-c

O
70

Form Approved OMB Na 2050 0039, Expires 9 3O"W ", V
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>fl: GENERATOR-RETAINED BY GENERATOR

TRW-04950



;* '• , CLJEAN HARBORS INC,
* m . .»-..•»
r TDM FASTENER DIVISION

FRI, 00

CONTROLS •& FASTENER GROUP

291 f f7mm FRANK'Sii^rv copy ?
265 THIRD ST, »-, ... / "v

CAMBRIDGE, MASS. 02142
LANDFILL BAM NOTIFICATION

TO COMPLY WITH 40 CFR 268.7
GENERATOR NAME TRK FASTENER DIVISION 195 RTNNFY ST. C.AMRRIDGF. MASS. 07147
EPA ID # M A D Q I 9 2 9 4 86 7_ MANIFEST # (002^ ) MA C 20102"____

r * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

*************************************************************************

_Me

page #

..-, .11—..
1

1

1

mi f est

Line item

. _llrA,.
11-8

11-C

11-D

-

L a n d f i l l s t a tu s

banned

XXX

not
banned

XXX

XXX

XXX

sof t -
hammered

Waste
Number ( s )t

R17151* MA01

R17151* * ~"~ MA01

R17126 MftOl

R17155 UN1993 F003+F005
"•

DISCREPANCY SECTION:

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

F A C I L I T Y - Please1" r e f e r to the back of t h i s f o r m for t r ea tmen t • s tanda rds .ease

Print Name

Signature

*, . J f I
^^*~* ̂ "~"

____ 'Date

T f'' f Title

TRANSPORTERS DRIVER DATE \\>|57
0908-6377 TRW-04951



COMMONWEA1TH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

AiState MaqrfestDodUment Number")
^

US ERA ID Number

I I I I I

|M|A|D[0[0[0|6

K. Handling Codes for Wastes Listed Above

aSlOl l

SO,/

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION
195 BIMSJEY ST. CAMBRIDGE, mSS. 021<*2
4. Generator'sPho-e 1617 |**9tt-58lO
5. Transporter 1 Company Name 6. US EPA ID Number
tTH EAST SOLVENTS RECLAMATION CORP. |M,A|D 0,0 ,0,6|0|<l

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10

EAST SOLVENTS RECLAMATION CORP.

11. US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Number!

^^ CFOOO
WASTE mCHLOROETHYLENE ORM-A

CCORROSIVE MATERIAL)
N/ VttSTE CHROMIC ACID SOLUTION

P- CF001)
M^STE I I I TRICHLOROETHANE ORM-A

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code t

&IXED WITH OIL MIXED WITH OIL

PLATING SOLUTION d.
15. Special Handling Instructions and Additional Information ut f •"

A = C B = D C = H
16. GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. " -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford L Date

Printed/Typed^ Signature .£,00 • Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
j/gj/pi
n P*«

Stgna Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Primed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

, Printed/TypedName Signature Month "Day Year

Form Approved OMBNa 2050 0039. Expires 9-30-88 , .
-ERA Form 8700-22 (Rev. 9-86I Previous editions are obsolete.

COPY>3: GENERATOR-MAT

0908-6378
TRW-04952



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

» DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1

of 2
Information in the shaded area:

is not required by Federal law.

3. Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION
195 BIM*Y ST. CAMBRIDGE, MASS. 821*2
4. Generator's Phone ( 617 If

5. Transporter 1 Company Name 6. US EPA ID Number :

IPRTH EAST SOLVENTS &BCUWTIQM CORP. |H,A,0, Q, 0, 0, 6, 0, *>, <>, H, 7
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I
9. Designated Facility Name and Site Address

1DRTH EAST SOLVENTS RECLAHMION CORP.
CANAL SI. LAWRENCE, MASS. 01841

10. US EPA ID Number

I".*. P. •.«.•. Mi M.M
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

MSTE TRICHJDROETHYLENE ORM-A IW1710
b (coRROsrve MATERIAL)
U4STE CMtOmC ACID SOU/TION

(0002)
UN1755

CF001)
tttSTE I 1 I TRICHLOBOrTHttE CKH-A UN2S31

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code.)

K1XED WITH OIL \ ; r MIXED WITH OIL ' W
CD
-C. . . • • •* • ̂ -T:' ;•'•$?!••:''•*•*<&

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a targe quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford *-

Date
Printed/TypedName... Signature Month O»y Year

17. Transporter 1 Acknowledgement ofjteceipt of Materials Date
Prin tod/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day 'Year

I I I I I I
Form Approved OMB No. 2050 0039. Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fi: GENERATOR-RETAINED BY GENERATOR TRW-04953
0908-6379



..*•• " NORTH EAST SOLVENTS WED, 00290

•.•RWfl«fFENER DIVISION
CONTROLS & FASTENER GROUP

ocn265 THIRD ST,
CAMBRIDGE, MASS. 021/£

LANDFILL BAN NOTIFICATION
TO COMPLY WITH fl CR 268.7

GENERATOR NAME TRJ-J FASTENER DIVISION 195 RTNNFY ST. CAMBRIDRF. MASS.
EPA ID # M A D 0 1 9 2 9 4 8 6 7 MANIFEST # (Qffw ) MA C
*************************************************************************
_______ Check h e r e if this sh ipment DOES NOT con t a in any landf i l l banned

or s o f t h a m m e r e d was te .

* » * * * * * * • t * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

M a n i f est

page #

- - .1
1

1

Line i tem

11-A-—— -
11-B

11-C

.-..,..

L a n d f i l l s t a t u s

banned

YY¥/\X\rt"* ——— ~

XXX

XXX

.
— .-

not
banned

1

so f t -
hamme red

W a s t e
Number ( s )

CO UN1710 F001

|CD) JN1755 0002

CH) UN2831 F001

DISCREPANCY SECTION:

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

'FACILITY- Please refer to the back of this form for treatment standards.
.. ,..̂__ / /

Print Name ^^c^^.,-^ A~<" - ̂ ^ .> _/.- // 'Date . . „ y? « .-

Sianatute "~5T ..

TRANSPC~.TERS DRIVER

Title

DATE s

0908-6380 TRW-04954



- -•' i^'22&&i&li&:st;££&a^^

COMMONWEALTH OP MASSACHUSETTS
) DEPARTMENT .OF ENVIRONMENTAL QUALITY ENGINEERING
' " DIVISION OF SOLID AND HAZARDOUS WASTE

One Winter Street :

Boston, Massachusetts 02108 , *
Please print ortype. (Form designed for use on elite (12-pitchl typewriter.) __________ •____

Information in the shaded areas -•:.- '.

K. Handling Codes for Wastes Listed Above

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

3. Generator's Name and Mailing Address

.R.W. FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021*»2
4. Generator's Phone! 617
5. Transporter 1 Company Name 6. US EPA ID Number _

SOLVENTS RECLAMATION CORP^M, A|D| 0, 0, 0| 6, 0, fr, %, », 7
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I lrl 'I I I I I
9. Designated Facility Name and Site Address . 10.

_ tHfiVST SOLVENTS RECLAMATION CORP.
,00 CAWL ST. LAWRENCE, WSS. 018*H

US EPA ID Number

ft A rM .0,0,6 .P.* ft ft 7
•»«.*a? . - ' '.-, - - . - . • • . • - . . , , . • ; - , . - - . - • - . . - .
11. \JS DO^f)escnrJr6an including Proper Shipping Name, Hazard Class, and ID Numberl C * ; '. ?

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE REGULATED OIL W\STC •-

CFLAWftBLE SCOP) CD001)
R.Q. WASTE FlAM>V^LE<^aD-̂ .O.S. ^
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

MjXED OILS+WATER STEEL CH!PS-OiL-SPES>I DRI

M|XED OIL54W\TER WASTE PAINT
15. Special Handling Instructions and Additional InformationdV/? r <?' '' •"•

B = C=B D=E
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ^ , ' - " ' : ' . . . " -
according to applicable international and national government regulations - , ; ^ c , -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable *
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and,the environ- ;
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford- / r-

Date
ted/Typed /V Month

1 7. Transporter 1 Acknowledgement of Receipt of Materials- — ; ———————————————————————— 2 Date— —— -^.

Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Da

Date
Printed/Typed Name Signature Month Day Yet

I I I I I I
19. Discrepancy Indication Sp

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB No. 20SO-0039, Expires 9-3O88 v

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF

0908-6381
TRW-04955



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

' DIVISION OF SOLID AND HAZARDOUS WASTE
t Ope Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1
of I

Information in the shaded areas

is not required by Federal law.'

3. Generator's Name and Mailing Address
.R.W, FASTENER DIVISION
195 8IMCY ST. CAMBRIDGE,
4. Generator's Phone (

MASS. 02142

5. Transporter - 1 Company Name
ITH EAST SOLVENTS HBCLAMATION

7. Transporter 2 Company Name

6. ; US EPA ID Number
Pi Ml °l 6I °)

8. ' US EPA ID Number

I .'t ~l I I 1 I T I I I I
9. Designated Facility Name and Site Address

BAST SOLVENTS ACCLAMATION CORP
CANAL ST. LAMR0CE, MASS. 618%1

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Humbert •

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE REGULATED OIL HASTE

CFI
R.Q. WASTE FLA*«ttiLE N.O.S.

12.

No.

Containers

0 0 6

iv
D,M

D.H
J. Additional Descriptions for Material Listed Above finclude physical state and hatard code./

il*. p
K. Handling Codesfo|LWastes Listed Above.

.- - I M CD

>•
-i
O

d.
WVSTE PAIMT b. d. ^

15. Special Handling Instructions and Additional Information

A -»- B =A C=B 9=E
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by , ,

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway - ; ~>
according to applicable international and national government regulations. - . • ~

III am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford - r~ Date

Printed/Typed Name

•-.<.-,•,,„•./ //.

Signature
"~ T---

Month "i Year

17. Transporter 1 Acknowledgement of Receipt of Materials •Date
Printed/Typed Name r

s J *</ ̂  <:
Signature . ( Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/TypedName Signature Month *Oey : Year

I I If| | I
Form ApprowdOMB No. 2050-0039. Expires 9-30-88. . .
EPA Forrn 8700-22 (Rev. 9-86) Previous editions are obsolete j

COPY>6: GENERATOR-RETAINED BY GENERATOR

0908-6382 04956



v/jtft ; NORTH EAST SOLVENTS WED, Obo

£1KW'FASTENER DIVISION
CONTROLS & FASTENER GROUP

LANDFILL BAN NOTIFICATION
TO CQFPLY WITH 40 CFR 268,7

tr
occ " COPY265 THIRD ST,
CAMBRIDGE, MASS. 02142

GENERATOR NAME K FASTFNER DIVISION 195 RTNNFY ST. CAMBRIDGF. MASS.
ID # M ADO 1 9 2 9 4 86 7 MANIFEST # (Q[g9o ) KA C ?ffl22

*************************************************************************
_______ Check here if this shipment DOES NOT contain any landfill banned

or sof thammered waste.
*************************************************************************

M a n i f e s t ..

page ft

ZT." i '
i
i
i

- . .- "

Line item

-:-ii^A:'r .::J
ll-B

11-C

11-D

. - , .

L a n d f i l l 'status

banned

- -_. v ; . —,-_-- — --

XXX

_,

-__

not
banned

XXX

XXX

XXX

soft-
hamme red

,

Waste,
Nuinbe r ( s )

CA) — - MA01- --— •

JCA> * MA01

CB) MA01

CE5 UN1325 D001
"

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * • A * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

' F A C I L I T Y - P lease r e f e r t o t he back o f th i s f o r m fo r t r e a t m e n t s t a n d a r d s .

P r i n t Name ^^ ,, ,. ̂ ____±~^. ,____ I / /_____-Date

Ti t l eSi an:a t u r e

S "s • /

TRANSPORTERS DRIVEF DATE , ^ - ;-s *. \ <?

0908-6383 TRW-04957



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

Information in the shaded areas

is not required by Federal law.

US EPA ID Number

I I I I I I I I I I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

3. Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02142

4. Generator's Phone) 617 ) (»9lt-5810

CNocoop
4
(M

O
O
03

c
<D
O
o></>
oa.to<D

CC
"CD
co

<D

5. Transporter 1 Company Name
CLEAN HARBORS OF KIN&STON INC. |MjA,D, 0,3, 9, 5,2, 2, 2, 5, 0

7. Transporter 2 Company Name

10.9. Designated Facility Name and Site Address
CLEAN HARBORS OF BRAINTREE, INC.
385 QUINCY AVE. BRAINTREE, MASS. 0218<*
-' ; -^ .- :_________HAP

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

WASTE TRICHLOROETHYLENE ORM-A UN1710
». (FOOD
H*STE TRICHLOROETHYLENE QRM-A UN1710

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.I

a MIXED WITH OIL ______

b.MIXED WITH WATER d.
1 5. Special Handling Instructions and Additional Information

A = R17122 B = R1757
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ' _ • • _ • - -
according to applicable international and national government regulations. - , ' .

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have deterrftined to be economically practicable ~ ̂
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the preseni and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. •"- i——————————

KJ, _ | Date
Pftntod/Typed Name

17. Transporter 1 Acknowtedgemuni-Qf Receipt of Materials \

18. Transporter 2 Acknowledgement of peceipf of ffaterials
Printed/Typed Nam Month Day Year

I i I i I i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials coy«i£d by this manifest except bs noted in Item 19

Form ApprgvedOMB No. 2050 0039, Expires
EPA Form 8700-22 (Rev. 9-86} Previous edFtfons are obsolete.

COPY>3: CENERATOR-nAILED BY TSDF

0908-6384



J*•VS. •' r-

)E1K? HiHlAJl DEPARTM

Please print or type. (Form designed for use on elite ( 1 2

G.
E
N
E
R
A
T
O
R

T
R
A
N
S
p
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

:OMMONWEALTH OF MASSACHUSETTS
ENT OF ENVIRONMENTAL QUALITY ENGINEERING
ISION OF SOLID AND HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02 108

-pitch) typewriter.)
1 . Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address

T.R.rf. FASTENER DIVISION
195 3IJ#CY ST. CArte*IDGE, KASS. 021«*2

4. Generator's Phone 1 617 I H9*4~5v»10

5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN KNOCKS OF KINGSTON INC. | H, A, D, 0, 3, S, 3 2, 2
7. Transporter 2 Company Name 8.

I_L_

US EPA ID Number

1 I I I 1
9. Designated Facility Name and Site Address 1 0. US EPA ID Number

CLEAN H&R00RS OF BRAINTREE, INC.
335 QUINCY AVE. BRAINTREE, MASS. 02W

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberl

CF001)
teASTE TRICf«.ORO£T»ffLEf«i OKM-A UN1710

»• (FOOD

WASTE TRICHLORO£TKtL04£ Q«*-A UN1710
c.

d.

2,5 6

1

6 |3 7
1 2. Com

No.

0 0 1

^l
1

1
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. 1 •"

a «IXO> WITH OIL c

b MIXED «TH MATER d. ' ?
j /

• —— T

- 1* r

~ ' ', '

'•' - ', < "s» ;: f ' -' :
•. -. v -.>'

'S ; > %

2. Page 1 Information in the shaded areas

of } is not required by Federal law.

A: State Manifest Document Number • ? i" J *
MA CEDlDEil ; • • - . : : - '-r':
B. State Gjrv)D_ ' . - ; : . , ', .•";'!

C.St»teTraosaD;-», /•ivfm$ty
D. Transporter's Phone 1
E. State Trans. ID . -

1 I I I 1
F. Transporter's Ptwne 1
G. State Facility's ID yi
H. Facrity's Phone ( W

ners 13.
Total

Type Quantity

o ̂  o o i i c

D\f Cj 0| 0| 5| \

1 1 1

1 1 1
K. Handling Codes tor W

a. 1 ? 1

b. -1 "";!' '

" \r*—"i - • ':' -i-

S î
' : * • " ; • ' ' • - - ''•",-•' ?
* J 1 I I 1 " : ?
y:.gi>j.&:« .•..: » *• ? •;•'••',
-^Not Required ; :*
.7 ) W9~1W7 *~v-£

u. -, :;L ft: :>
Unit Waste Mo5

WtA/ol ''S'.^sSSfeji

'=&»•' £^fjl
G ^*^

G F|9ft|i

' ;S:il
lit . . "^•' '&

^

astes Listed Above "

.; . . . - . < . , • • -i
•; « ? . - • • ' . . ~ ' ;|

•" '~ ,." ' - '. • • >J«1

-d. • ' -? - : : l"~ 1 Ti;
1 5. Special Handling Instructions and Additional Information

A = R17122 B = R1757
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cond tion for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, t certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to t
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which m ntmizes the present and future threat to hum
ment; OR, if 1 am a small quantity generator, t have made a good faith effort to minimize my waste generation and select the best waste management method tha
can afford.

Printed/Typed Name
\ <» >

Signature
- ....+s r ;

1 7. Transporter 1 Acknowledgement of Receipt of Materials - \
£^tynted/TjyfjedMam&*\t

\ ~ /•"" ~.

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name •- )

19. Discrepancy Indication Space

Signature i l-

-^.^

S^nafure \ '

. ^ j

« economically practicable
in health and the environ- - .̂

is available to me and that 1 v-

Date
MpnffT* Day Ye*rJ

| Date
Afo«r/i"> Day Year/i-.rvixni/

Date *
Month Day Year

1 i l l

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature
Date

Month Day Year

1 i l l
Form Approved OMB No. 2050 0039. Expires 9-30-88^ { i
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsoleta

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04959

0908-6385



11 CLEAN HARBORS INC, FRI, 00

TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

FRANK'S
COPY

265 THIRD ST,
CAMBRIDGE, MASS. 02142

LANDFILL BAN NOTIFICATION
TO COMPLY HITH <0 CFR 268.7

GENERATOR NAME TRl,1 FASTFNF.R DIVISION 195 RINNFY ST. - .̂AMRRTDGF. MASS. 07147
EPA ID n M A D 0 1 9 7 9 4 8 6 7 MANIFEST # (OCT^) MA C
*************************************************************************
_______ Check here if this shipment DOES NOT contain any landfill banned

or softhammered waste.

****************************************************************!

J \U C »i j » M a n i f e s t

page ft

-| .......
1

Line i tem

\ \ i i -
\I1^

~

-

L a n d f i l l s t a tus

banned

- - /V-Y
A ^

.-..

not
banned

sof t-
hamme red

i

Waste
Number ( s )

• \
^ni"2f2- l/nO/^7 roc
^ lliS ^ (/Hi7b -Fc

DISCREPANCY SECTION:

************************************************************************

FACILITY- Please refer~1sp the back of this form for treatment standards.

P r i n t N a m

S

'rnt N a m e . . , . -

i gna t u r e^ • '^ •-•-•<--<-^

£> Ai

TRANSPORTERS DRIVER

•Date | 2-

Title

DATE

0908-6386 TRW-04960



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street xi «•

Boston, Massachusetts 02108 /
Please prim or type. (Form designed for use on elite 112-prtchl typewriter. I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
T.R.W. FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021«*2
•4 Generator's Phone ( 617 ) ^9**—5810

A?.State ManlfastDo^uî  Number̂  J-

B. State Gen. ID M Z^f
• -• -.1**. "•* •'.•

5. Transporter 1 Company Name
CLEAN WRBORS OF KINGSTON INC.

US EPA ID Number
M A p ,0 j5 ,9 p ,2 ,2 ,2 ,5 ,0

C.StateTi

7. Transporter 2 Company Name US EPA ID Number

I I I I I I I I I I
9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREE, INC.
i, MASS.

10. US EPA ID Number

11. OS DOT Description (Including Proper Shipping Name, Hazard Class, end ID Numberl

STATC REGULATED OIL VftSTE

STATE REGULATED OIL

STATE REGULATED OIL WASTE

R.Q.
CCORROSIVE MATERIAL) CD002)

WASTE CORROSIVE SOLID N.O.S. UN1759
J. Additional Descriptions for Materials Listed Above finclude physicsf state and hazard code.)

MIXED OILS » WATER I .STEEL CHIPS-OIL-SPEED1 DRI
K. Handling Codes for Wastes Listed Above

. 0,0 -C
-t
I/I

bHIXH) OILS + WATER SLUDGE
£:, V

1 iO
1 5. Special Handling Instructions and Additional Information

A 4- B = R1715* C = R17126 D = R1712<*
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and a

proper shipping name and are classified, packed, marked, and labeled, and are m all respects in propei
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxi
and that I have selected the practicable method of treatment, storage, or disposal currently available t
ment, OR. if I am a small quantity generator. I have made a good laith effort to minimize my waste gen
can afford. \

curately described above by
ondition for transport by highway

ty of waste generated to the degree I have determined to be economically practicable _.;
me which minimizes the present and future threat to human health and the enviroo-,- ; ,
ation and select the best waste management method that is available to me and that I f,

Date
yped Name

r*IS^Jransporter 1 Acknowledgement of Receipt of Materials_____ >«^ Date

18. Transporter 2 Acknowleoggmen^of Receipt\1Materials
Printed/Typed Name Signature Month Day Yem

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

form Approved OMB r4d 2050-O039, Expires 9
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>3:

0908-6387
TRW-04961



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108

•4

Please print or type. [Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA 10 No. Manifest

Mi A. Di 0, 1, 9i 2, 9, 4, 8, 6, 71
Information in the shaded areas

is not required by Federal law.

US EPA ID Number

I I I I I I I I I

3. Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION
195 BIftCY ST. CAMBRIDGE, MASS, 021W
4. Generator's Phone! 617 ) *»9«I~SSIO _________
5. Transporter 1 Company Name
CLEAN HMfiORS OF UN&STON IfC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CUEAH WKBORS OF eRAINTRLE, INC

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE REGULAT£i> OIL WASTE

R.Q,
(CORROSIVE MATERIAL)

WASTE CORROSIVE SOLIO N.O.S.
J. AcklitionalDescriptionsforMateriaJsLisledArx)ver//)c/ucte/y)i«s/ca/jrafeonrf/wzwitfcorfe./ '• * </

' ' ~ ?___ ! •
MIXED OILS * URTER cSTCEL CHIPS-OIL-SPEEDI CRI

bHIXEO OILS + WATER
1 5. Special Handling Instructions and Additional Information

B = R1715*i C a R17126 R1712H

m

o
:*>16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fof transport by highway . !
according to applicable international and national government regulations. . . . ;:

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable ^
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat (o human health and the environ- >t

ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I >
can afford. r-

Date
Printed/Typed Name Signature th) Day

1-7 .̂Transporter 1 Acknowledgement of Receipt of Materials Date
Signature

\ "\
18. Transporter* 'i Acknowledgement tf Receipt ojMaterials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
, Printed/Typed Name Signature

Fofm Approved OMB Ma 2050-0039, Expires 9-30-S8; {] ]
EPA Form 870O-22 (Rev. 9-86) Previous editions are obsolete.

0908-6388

Month Day Year

I I I 1 I I

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04962



CLEAN HARBORS INC, FRI, 00289

'TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

LAf^DFILL BAT! NOTIFICATION
TO COMPLY WITH 40 CR 268.7

GENERATOR NAME TRt-J FARTFNFR DivTsinN 135 RTNNFY ST. CAMRRIDGF. MASS

.
265 THIRD ST,
CAMBRIDGE, MASS. 021̂ 2

EPA ID # K A D Q 1 9 2 9 4 8 6 7 MANIFEST # ) Mft C 2Q1020

*************************************************************************
_______ Check here if this shipment DOES NOT contain any landfill banned

'. or softhammered waste.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

*"*•-'•., M a n i f e s t

page 8

C201020_

1

1

1

^^02Xi:.̂
1 _____

»_£^T* ""'*

-•"•"

Line i tem

11-A

11-B

11-C

11-<|)

£11:1 1-~A -̂

^-01-B——

-
-

L a n d f i l l s ta tus

banned

XXX

L XtX3t.̂ me.m__

_,,,— yyy _

-_..

not
banned

XXX

XXX

XXX

/
t

sof t -
hamme red

Waste
Number ( s )

CR17154) MA01

CR17151*) -MAOV

CR17126) MA01

ICR17124) UN1759 D002

<R17 W23r^WKfftf '" FOO 1

XRW*9TysflR9l^^-^Gei

D I S C R E P A N C Y SECTION

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

FACILITY- Please refer to the back of this form for trgat^e:

Print Name V~)fL C<̂ -~ V \1OC^-l-iT^_________-Date ' /

Title

dards .

S i g n a t u r e V ) : u C
\ I \

TRANSPORTERS DRIVER xV\A\M DATE

,908-6389



i COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

CN
O
CO
00
4
CN
Tt

O
O
00

c
05
O

03

O

<D
.C

Information in the shaded areas

is not required by Federal law.

1. Generator US ERA ID NoUNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone
Ub fcPA ID Number5. Transporter 1 Company Name

US EPA rD NumberTransporter 2 Company Name

9. Designated Facility Name and Site Address

1 I.US DOT Dvstifttition (Including Proper Shipping Name. Hazard Class, and ID NumberF ;:
' ' ' ' "

ain

>
O
c
V
O)
03
E
<D

"o
<Uintao
c

J. Additional Descriptions for \s\ei}M>o\ietincludephysjpal state and hazard code.I

b. d.

K. Handling Codes for Wastes Listed. Above

i. 5iOf»<
b. J__L

;r?"|""'*
rd.

': 7.

I I
1 5. Special Handling Instructions and Additional Information

X

CD
-C

w«

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. - - ' ~ \- ':.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicitV of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me Which minimizes the present and future threat to human hearth and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste genera UofMHJd select the best waste management method that is available to me and that I
can afford

aUor*«od s

Date

j 7_. Transporter 1 Actmowlodgement of Receipt of Materials
/^ ^«

inted/Typed Name

. Tran^rjorTer^ 2 AcknoV l̂edgemerifof R'eceTpt of Materials

Month Day Year

Date
Month Day. Year

i j b b k 1
Date

Printed/Typed Name Signature Month Day Year

I i I i I i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

j Printed/TypedName •'- -•

6MB I

Signature : Month Day Year

Form Approved OMB No. 2050-0039. Empires 9-3O-L. . _
EPA Form 8700-22 (Rev. 9-86) Previotis ;editions"are obsolete

COPY>3: GENERATOR-HAI
0908-6390 TRW-04964



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Forrj^designed for use on elite 11 2-pitch) typewriter.)

CM
O
CO
00
4eg
•*

8co

atco

10
(J
^>
0)
4-1

TO

*s
E

a.«
o

I I
<B
C)
<5
E•<u
"o
<uv>

', K)
i O
' c

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
I Document No.

-1 T| I I • I 'I I I/ I I- I Ll I 'I I
3. Generator's Name and Mailing Address

4. Generator's Phone (___—- I

5. Transporter 1 Company Name US EPA ID Number .

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
.9. Designated Facility Name and Site Address 10. US.EPA ID Number

2. Page 1

/ of

Information in the shaded areas

is not required by Federal law.

Number:

B. State Gen. ID '

- - .

O.Ti

JD
Ln

11. US DOT Description (Including Proper Shipping Name. Hazard Class, 'and ID Number)

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.}
\- f I - ' - *' -•• 0

b.
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are mjall respects in proper condition for uanspon by highway
according to applicable international and national government regulations.upline uiitmiauuiiai airu naumiai yvjvminiicm leyutaiiuua. r

tntity generator, I certify that I have a program in place to reducchhIf I am a large quantity generator, I certify that I have a program in place to reduccnhe volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposafcurrently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. r-

K. Handling Codes for Wastes Listed Above

Date
Printed/Typed Name Signature Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

1 I I I I

Printed/Typed Name

Date
Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
- r_ Printed/Typed Name ~ Signature.-&'*$.-">• a.•$• I » c 1 '_ ^ -; ~ s «i - i. Month Day Year'

Form Approved OMB Na 20SO-OO39. Empires 9-30-91
EPA ~ - - - - -form, 81OO-22 (Rev. 9-86) Previous iditions^are obsolete!-.J^ î̂ S " v

'COPY>fl:" ^^GENERATOR-RE
>••- C; •- *,:-
.--.«»

0908-639]
-04965



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please prim bf type. (Form designed for use on elite (12-pitchl typewriter.)

,:•...•.$
• •3

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas ~
is not required by Federal law.

'A.Staf»Manrfe*fpbCum«ntNumber

0 , 0 , 3 , 9 , 3 , 2 , 2 , 2 , 5 , 0

3. Generator's Name and Mailing Address

T.R.W. FASTNER DIVISION
195 BINNEY ST.
4. Generator's Phone ( '

CN
O
00op
4
CM

O
O
00

c
0)
O
0>
CO-•-c
O
Q.
CO
0>

CC
"5
c
O

01
^>
CD

TJ
0}
E
E

5. Transporter 1 Company Name
CLEAN HARBORS OF KINGSTON*INC

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREE INC.
385 ffllNCY AVE. BRAIKTREE, MASS: 021gfr|Ap |Q |g |3 |<f

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number!

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

CFOOl)
WASTE TRICHLOROETHYLENE ORM-A

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

HJXED OILS4WVTER

MjXED OILS+VATER
_L^——^_
lation ^ .̂15. Special Handling Instructions and Additional Informati

C=R17126 D=R17122
. GENERATOfl'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by ^
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . : ; - " . / " _ " . ' " " - , -
according to applicable international and national government regulations. - •' , - " , • • ' - ' _ _ ' , : '%

if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable $
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ- ,;^
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that! ^
can afford . • r

\.s /)_____&______________L -P""

Transporter 1 Acknowledgement of Receipt of Materials

Month Day -Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

. x Printed/TypedName Signature ', Month Day

Form Approved OMB No. 2050-0039, Expires 9-
EPA Form 8700-22 (Rev. 9-86) Previous

•X>' ',.
tons are obsolete

COPY>3: GENERATOR-r

0^08-6392
TRW-04966



: COMMONWEALTH OF!MASSACHUSETTS *
DEPARTMENT OF ENVIRONMENTAbQUAHTy ENGINEERING

DIVISION OF SOLfb AND HAZARPOUS?WASTE
" One Winter Street -

Boston, Massachusetts 02108 1

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
1. Generator US EPA ID No nformation in the shaded areas

is not required by Federal law.

A. State Manifest DoSixpent Numbef̂ "' H>

6. US EPA ID Number
H , A , e , 0 , J , 9 , 3 , 2 , I , l , 5

8. US EPA ID Number

I I I I I I I I I I I I

,0,5,3,%, 5,2

K. Handling Codes fof Wastes L

CN
O
CO
00

O
O
00

»*-<c
CJ
0)<n
co
Q.
to
0>tr
"5c.o**-»
(D

a-*-•
CD

T3a>
E
E

a
c
0)
O)

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

T.R.W. FASTNER DIVISION
1SS BINftY ST.,CAMBRID
4. Generator's Phone! "' I
5. Transporter 1 Company Name

HARBORS OF KINGSTON,INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRA1NTREE INC.
385 QUINCY AVE. BRAIHTRIg, MASS.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

(F001)
WASTE TRICHLORQETHYLENe. ORtt-A

J. Additional Descriptions for Materials Listed Above fmctudephysicalstateaji^i

OILS+tATBt ;

OILS+WATEK
15. Special Handling Instructions and Additional Information

A+BSR17151* OR1712S
16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. _

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimiie my waste generation and select the best waste management method that is available to me and that I
can afford. |—

Date
Printed/Typed Name Signature Month Day Year.,

03

m

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Name

18. Transporter 'y Acknowledgyrfienf of Receipfoi Materials
Printed/Typed Name

'Signatu

V/
Month O»y ' Year

Date
Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Form ApprovedOMB No. 205O 0039. Expires 9 3O-8B; L : -

~EPA Form 8700-22 (Rev. 9-86) Previous editions are'obsoleta
copv>aV GENERATOR-RETAINED BY GENERATOR

0908-6393
TRW-04967



HARBORS INC, FRI. 00288 K'S
TRW FftSrreNER DIVISION
CONTROLS & FASTENER GROUP

265 THIRD ST. B-v/
CAMBRIDGE, MASS. 02142

LANDFILL BAP! NOTIFICATION
TO COMPLY WITH 40 CFR 268.7

GENERATOR NAME TRK FASTENER DIVISION 195 RTNNFY ST. CAMBRTTOF.
EPA ID # K A D Q 1 9 2 9 0 8 6 7 ' MANIFEST # (QQ2 8 3) MA C 2Q1019

*************************************************************************
_______ Check here if this shipment DOES NOT contain any landfill banned

or softhammered waste.

*************************************************************************

M a n i f e s t

page S

I. ._. .
1

1

1

Line i t em

11-A .

11-B

11-C

11-0

-

D I S C R E P A N C Y S E C T I O N :

L a n d f i l l s t a t u s
I not

b a n n e d ] banned
1

XXX

--.-

XXX

XXX

XXX

sof t-
hamme red

W a s t e
N u m b e r ( s )

CR1715tO M*01

CR1715^ - '- MA01

C17126) MAil

(R17122) UN1710 F001

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

FACILITY- Please refer to the back of this form for t r ea tm.ent> standa rds .

Print Name /jf^ , -Date

Title

DATETRANSPORTERS DRIVER

TRW-04968



0908-6395



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchI typewriter.)

CM
O
00op

--CM

8
00

0>
O

O
Q.<no>

-•E
COc
O
'̂
(0
2.
a>

_
0)*-•
<D
T3

a
CO

o
o
a>CD

1
CD

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

M! A! pi pi it 9! ai 9! 4! si
Manifest 2. Page 1 Information in the shaded areas

of 4 is not required by Federal law.

3. Generator's Name and Mailing Address

TFW
195 Binney

5. Transporter 1 Company Name

I Ml al nl nl ftl nl nl "*l nl il si
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address

Stablex CANADA, Inc.
760 Industrie! Blvd. BlainVille ul vi nl ol nl nl i\
11. US DOT Description (Including Proper Stopping Harm, Hazard Class, and ID Number} .,.

RQ Hazardous Waste Solid N.O.S. (F006)
ORM-E NA9189 F006

K. Hand.Ua Codes fVMastes LfetedJ. Additional Descriptions for

15. Special Handling Instructions and Additional Information

Point of departure from US Highgate Spring, VT-KT89
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . , ^ t- --
according 10 applicable international and national governmem regulations. »£££) QONFORMS TO THE TERMS OF THE ATTAHED EPA :* - "

ACKNGMilBBSBOfî t̂ iXP^OGNSWl̂ 'ofl'3™ ">place to ™>ua> th« «*»"« »nd toxicity ot waste aeiierated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and tutute threat to human health and the environ:?
mem; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford - ^-.- - - r-

Date
Printed/Typed Nan

/ x^J^/^ ^^*<rL*CGMj
Month Day Year

c-
o>

m

,•- •
•<>"--
^ - •

17. Transporter 1 Acknowledgement of Receipt of Materials
_frinted/Tvoed Name

IB. Transporter 2 Acknowledgement of Receipt of Materials

Date
Month Day Year

Printed/TypedName
Date

I M!OX4.Vvidve*/ic^ |,Month Day Year

19. Discrepancy Indication Space
•• -r'

T i_
J i-.j

2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in hem 19.

Printed/Typed Name
Date

Form Approved OMB No. 2050-0039. Expires 9-30-91 ;- . . '.
EPA Form 8700-22 (Rev. 9-B8) Previous editions are obsolete! "

COPY>3:

0908-6396

Montfi Day

I \ \^\

FACILITY HAILS TO GENERATOR TRW-04969



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

COMMONWEALTH OF MASSACHUSETTS
DEPARTivlENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE '. ' '
One Winter Street

Boston, Massachusetts 02108

CM
O
00
00
4
CN

8
00

to
O

oa.tn<DCC
"5
o

_
CC*-eg

T3
<U

E

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

M1 ft1 D1 O1 I1 91 21 91 -i1 t1 61 ̂

Manifest
Document No.

2. Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

THB
195 Blimey

4. Generator's Phone! fi!7 I
5. Transporter 1 Company Name

I. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I
9. Designated Facility Name and Site Address

Stabftax OWN*, inc.
760 Industrie! Blvd. BlainvULle

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

HQ HftMtrtouB Haste Solid H.O.S. (P006)
OKM-E KA9189 POOS

15. Special Handling Instructions and Additional Information

Point of departure £rx» US Highgate Ŝ riog, VT-KT89
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by :,

proper shipping name and are classified, packed, martced. and labeled, and are ki alUespects in proper condition for transport by highway ____ -__ :' .
•ccording to applicable international and national government regulations. *JQD GQSfQUfS TO 1̂ 8$ TS3MS OP ^KK KXTN&BD

ffLff:?P***^™**T"0-— n place to reduce the volume and toxKity of waste generated to the degree I have determined to be economically practicable
at I have selected the practicable method of treatment, storage, or disposal currency available to me which minimizes the present and future threat to human hearth and the environ-

ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford : - -

Date
Printed/Typed Name Month Day Year

1 I I I - I -
17. Transporter 1 Acknowledgement of Receipt of Materials Date

fainted/TypedName '

'M. ••>.*! *• *'? *

Signature Afonr/> Cay Vear

I I I I I
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
Date

Signature Month Day Yeat

I I I I I I
19. Discrepancy Indication Space

20.facility Owner or Operator Certification of receipt of hazardous material* covered by this manifest except as noted in Item 19.
•* » * i -r> .T - S. - • " - '- ^ I' " -. -H 5. s c :. -J._ ^ .. - - , . • ,

o- D

Is > r, a
l ? 3

S | g>- a . ^ ^ f e

Date
Signature t Month Day Year

I I I I I I
«^Fo»^ ĵW6NB.»5o|x|9.&pl|>^-9L ^ u ^ . ^ ^ ' i t ^ J i i l ^ l -
8 -EgA Ponn «&OD-?2|R«iy.|9-g8)|>t|v1bus editions a^<ib9o t̂e? » | ^ - J ̂  ~ ? j T OQ08-6397
M •-. =: i ii ?-. "~ f - S S r . "i !rft rPY^A:^ i -- £<CrM~rt?ATAt?"PI;COPY>fl: GENERATOR Rl

TRW- 04970



Provinoe;'
. art: to •

[^gtoV ĵga^^-'MOfrQaSijfi'VCIoS i

B **$&£ 8MOtt632 Option A - To be filled out and signed ibyithBaoonsignor and the<^ameir

CARRIER
Business no.

a t?ne A SMOIT038 ,5 yqoD;
isn't-i ori: c'^-oo Q bflS A i

Tei no 508-657-7560
MHO^ 3HT =1

Name Jeffrey Chemical Co.,

Address789 Wobuni

_ . • • > ' • - ^_- Ij-'V PoStal

Province M& ""CodntfyrjSA MA CodefllooT'tDf^j5^}(f?3 nf y-.o^.ja) 19;?T*i^rii UA wJ-OOyioi/

Transit regioniw a9jq--.o.^ipyRi.-^!.
I ' I" E F^ :-G oil jqyj
:i''| ; ' • ^ ' •••-• If ••sirs
^ j ' • - • • - .^" - "p-'| ^'^fc

A ,HQ'TO33jgee:̂ 4.»^y^y., ;e
Vehicle registration
Motor Vehicle Prov. I Trailer # 1 Prov. I Tralfern^2 nt'r'^rov.^'

^ I ^^ nii:i grl Jo <o .̂'ir '̂.d to ̂ ^e'al.^fEm grff io|o.:'":jn o :) -^ •: •( .cl. ss^niauS
SID

Exp6<3ed point Of,entry(JntQ.-QuebeC to

• U,'A •' 'J :lrea-|o> riguoif" :•.-!• M; ii'.v .;DIE-) ort! gno.pd'. i'.r- >•.-,:.i si .e.i*!j39i
Region of entry .ouj,i sviiJ.!?.̂ ..̂ ^ Expected date of-en try ^-a i, 0 '

^——^U^——————————————————J———i ' I——^———h«^—^»3——:—————•' ~~——I—'• ' - ——————" ^" I 'Name StablCX
760 Inc3ustriel Blvd.
Blainvllle

Address -{. - ^-- 1 1 i p s bu r^a

DescrlptiQpjQl
Quantity shipped ''•' i

Weight
O

>P' Name of hazardous waste
to

treatment -"-J— '^J A.9 ,3.. 8 q

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-6398



.,,.-,J-A. ̂ .;.-o;- •: :;-:>::;> .~ ̂  :?„:.'•_.: -

JlOtB^- To be filled out by -the consignee and .the carrier or, upon exit from Quebec, by the carrier;

different from Section A, describe • -Min|st6rede
'Envlrpn

—————' ' ' ' ?——————i^——————1

One Jr.sus srltejt>a.-D{ii UIH 19H1B3 0(1} .^263 Y".uV9 /li
•-' ' Ihqa --- TO

Registration ,;v; Decontamination ,, ,
otnbtctesV '-wi-'
9Ces

QugiitityAccepted (weight in kg)
>IS9id) :-

I declare that the information in this declaration is: true

#.H outside Quebec
Point of exit.

:,-'."',: - ĵLia,. „./ / X /Ge :,:V*

URGENCE-ENVIRONN
(418) 643-4595'f2. SECTION B: To be sent to the consignor

0908-6399 TRW-04972



INClALESUFIL'ENVl!THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TnANSPORT AND ENVIRONMENTAL , CEMAN1FESTE EST.CON
-• . ' •• .„.. ,, , •"•' •'"• LEGISLATION-REQUIRING MANIFESTING.'!i,6TtETpANSP9(*T,'flBtiu

' ^ ~ " - ' : " " " " " ' * ' ' " " " " ' ' • ' ' • ~ ~ • ' • - ' ' '
N VI Kl̂ NtMtCHJKlt̂ Kv v~^
' ' - - ^ * ; ,>• ;. ij2T''-f "•. '?*

tOBw^Martleais) used '«?•.*;.^«. .. ,^< •,, ~,;Ti«, :••.*!.KITH.«.••
iia»itrMman.te!i<i» oiftrtr^ •"• f- '- -- .•'•.,,•..'«>•«•• .

d'Ktrfovinail1' ;->/*i . p CARRIER .
D TRANSPORTEUR

CONSIGNOR (GENERATOR)
EXPEDITEUR (PRODUCTEUR)

Company N»m»: Nom d* rwlr««>e

postaic ,Ciiy - Vine .. Prov. y Postal Coda • Code postt

Jiff fffnrtr Ptnttf cede • t̂ deposttfI Si i •. IM '. •_ jSnipping site Address - Oigine do I ex ComfMnyrunM' |wm oe I emrspnse

Car Plo 1 - 1" remwque -

Camer Certificaiion I declare that! have receiveo waste* *a offered byffwitoW îOi"Jn P»t~A W^S
to the mtendeO coAsKjt*e a*v) mal th»> in'ofmatior contained in

du IranSporleuf. J'atter.tc avoir re^u tes cfW>ets QHefls p«f I'
tt uue lei renseiQQeirients.inscntsA lapart*S-tooL«»ct»

toflwtri*!

Shipping N3Tne of Waste
lat'on legiemertaire du dechel

1̂ .r«xpMip?tJJSr̂ iie'r una
' ' ' J "

Special Ha^d'ing Emergency Instructions
3"'.;!ent»n sp^ciate-tnstruclfons d'u

Scheduled Amval Date Date d arrive pr*vu«
Yf! - An Mon : ?no« Day • Jou'

Dale 3f«p()«I- Oalo U'npMfon



MANIFEST-MANIFESTE
THIS MANIFEST CONFORMS TO ALL FEDERAL AND PROVINCIAL TRANSPORT AND ENVIRONMENTAL CE MANIFESTE EST CONFORME AUX LEGISLATIONS FEDERALE ET PROVINCIALE SUR L ENVIRONNEMENT

LEGISLATION REQUIRING MANIFESTING ET IE TRANSPORT REOUERANT UN MANIFESTE

" ' ' . - —2±:-^ 6003351-1
\ CONSIGNOR (GENERATOR)
EXPEDITEUR (PRODUCTEUR)

Provincial ID No - Nc rj id provincial Q CARRIER
TRANSPORTEUR

ProvinciaMD No -N"dtd provincial Hfterence Ny i of Other Manilesllb} u
N" s de references dcs aiil/us manilesi

Company Name - Norn de lentrepfij>e Company Name • Norn de lentrepnse

Jeffrey Chemical Co., Inc.
" CONSIGNEE (RECEIVER)
.̂, DE8T1NATAIBE ... „

•'•',.- (BECEPTIONNAIRE) "•"

Provincial 10 No1- tT <fk» provincial

Wailing Address Atfreise L>osia<e C'ly •

195

Prov Postal Code • Code pos't

MA 0214?

Address Adresse

7B<I
S iippiny site Address Ortgine de I expedition

195 Blimev St.. Cambridge. MA 02142
C'ty • Vilie

Wilmington
C l y - VIM

Canfaridge
Iriendcd Consignee - Oystinataire prcvi

Stab lex Can,.

MA
Provincial ID No - N" d id. provincial

i Code Code posla;

02141 Vehic'e - Vehicu'e

il Car No 1 • I*" 'emorque • waqon

il Car No 2 - 2* 'emorque • wagon

Address - Adresse

760

City - Vilie Prov Postal Cooe - Code postal

Bl-uri- -RlAJiwJ 1 lia.nno. -Par

Point ot Entry
Pom! d entree

Postal CoOe - CIK!H postal

0188"

Consignee information same as <Q Part A , .j/. .',-,-,>/>.•'., ,v.r; •**-•'*
Cintormaiion jt foi;rw par le destinatati*' oqjt,lafnim«Iqu'oo A, '- * Q•'. ' ...•••'

tF NOT,'COMPLETE SHADED APEA'*'StNON. REMPtifl LlE8P*CJ?t?MBRAG£V'>'l? ?*'
Company (teiw; Nom.de lentreprw •:.^-- .. •* r*.-> "*;., ;

r~

j'r;-'"""''
n No - N° d tmmatriculation

Poml ot Exit
Point de sortie

Receiving Site Audi ess - Destination du : e

Came' Certification ( declare that I have received was'es as ofleieO by ihe consigrtor m Pan A lor
delivery lo Ine inienoeO cons*gnee and that the information contained in Part B 15 compete and correct
Declaration tju tiansporteur: J atteste avoir iecu tes dechets ofterts par I expedites flans la partie A en vue
de leur livraison au destmataire cfiyisj ei que les renseignements mscnls a la part.e B sent enacts ct

r - An yy - rA?.S <J£ Jour Name ot authorized person (print)
Nom de I agent autofise icaracteros d impnmene)

!ity - Vilie Postal Code - Code postal Tet No (Area Code) - N° de tel tiod reg )

Bat
jhystque

Shipping Name of Waste
Appellation regiementaire flu dechet

waste type 6

IdentifK t̂no du Mchel

N° Provinaal No
(Quebec • Ontario onlyl
(Ou«»c - Ontario seyl)

Quantity Shipped
Quantity expediee

Lor/
ou kg
Unrtet

Ib
fi.

I I I I I II

Special Handling,Emergency Instructions
Manutention specials Instructions d'urgence .

Attached
Ci-pintes Cidessous

Circulation No. - Quebec only
N* Oe circulation - Reserves au OuAhec

K Handing Code "Other <Spedty> - • •. :
Si code'de menutenbon' "divwB'. specifier''
It wasteio ljj» iransVred specify intended corrpany njff«. ^> _

' - ' '

Date Shipped • Date dexpeditHXi
Yt -An Moo • Mas- Day • Jour Time - Heure DAM

Scheduled A/nval Dale Date darnvee prevue
Yr. - An Mon - mois Day - Jour ' ••'

'
Consignor CeMilication I declare that the information contained in Pan A is correct and complete
Declaration tie : expediteur Je declare que tous tes renseignemcnts 4 'a partie A sont v f̂idiques et complets

Name ol authorized Person (print)
Norn de ijjflft ilu'uJk* (catacieres d

Tel No (Area Coflei • N° je tel (ind r

ENV. 04-1917 (05-E6)
0908-6401

Copy 2 (green) Retained by Cdnsignor (Generator) • Gardee par I'exp4ditear copte 2 (verte)



I COMMONWEALTH OF MASSACHUSETTS
I DEPARTMENTOF ENVIRONMENTAL/O-UALITY, ENGINEERING

DIVISION OF SOLID AND H7®ARt)OUS WASTE
One Winter Street v

Boston, Massachusetts 02108

V " '̂sUAvr-
' V £>-"-,-Jf^
«4i "

***&

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
nformation in the shaded areas d .,-'• '.*

. State ManifestDoSiBjierilrHlumbe^ :̂ M*-1
' a o A ; ' - ? - '

8. US ERA ID Number

I I ! I I I I I I I I

K. Handling Codes for Wastes Listed/Above ,.

fc

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION
195 BINNEY ST.
4. Generator's Phone {
5. Trans "RECLAMATION CORP. |6M| •A| D|
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10

:TH EAST SOLVENTS RECLAMATION CORP.
00 CANAL ST. LAWRENCE, MASS. 01841

1V. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!
r a i - - - «= . .; .•- •• - -

'STATE REGULATED OIL WASTE

'STATE REGULATED OIL WASTE

(STATE REGULATED OIL WASTE

'• (CORROSIVE MATERIAL)
WASTE CHROMIC ACID SOLUTION

CDOS2)
UN1755

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

.MIXED OILS+WATER

MIXED OILS+WATER
b.

^STEEUCHIPS-OiL-SPEEDI DRI

d.
PLATINS SOLUTION

15. Special Handling Instructions and Additional Information Q^-'^'*'

C=B D=D
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ^ '..
according to applicable international and national government regulations. " - • ' - - - . • -

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable :._ --.
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ- -.f _•
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best was^mHnsftement method that is available to me and that I
can afford. ,r\ S \ I Date

vDGd Namee ^^\

\< f. J )/\L I/
jnatt u) Month Day Ye,Ih17. Transporter 1 Acknowledgement of Receipt ot Materials

Print! Name
Date

Signature Month Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

/ I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials ed by this manifesBBxcept as noted in Item 1 ST.

Date.

Fotm AnprmredOMB Ma 2050-0039. Expires 9-30-88 '
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY

090S-6402 fRW-04975



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitchl typewriter.)

9. Designated Facility Name and Site Address 10.

«KTH CAST SOLVENTS RECLAMATION CORP*
IM.CMtfL ST. LAKRDCE, *VSS. <US«H lMiA|D|6|0,e

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address
T.R.te. FAST£reR DMSIOh
195 BINNEY ST,
4. Generator's Phone (

,
«1

COfcP..6M A 0 tfWim *»
I I I I I I I I I I I I

7. Transporter 2 Company Name US EPA ID Number

II I I I I I I I I
US EPA ID Number

2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

A.StateManHeatQp ĵnwntNumbeV^ IJ-
MA --"-"-,»- f - v>- v.

,M,A,D,t,0,O.C,«.»

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

STATE REGULATED OIL WASTE

STATE REWLATED OIL KASTE

STATE REGULATED OIL WASTE

' (CORROSIVE. /
WASTt CHROMIC AGIO SOLUTION

(0002)
JHl7J>i

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)
MIXED OILS*WT3t STEELCHIPS-OIL-SPEEJI OKI

HIKED
b. '

PLATING SOLUTION
d.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, t cert.fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. r~

Date

Printed/Typed Name Signature Month Day Year

I I I I I.

K. Handling Codes for Wastes Listed Above

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/TypedName Signature

y ^ / •
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature

Form Approved OMB No. 2050-O039, Expires 9 3O-88
1EPA Form 870O-22 (Rev. 9-861 Previous editions are obsolete.

COPY>fl:

0908-6403
Month Day .year

I I I I I I

GENERATOR-RETAINED BY GENERATOR TRW-04976



^K-

•NORTH EAST SOLVENTS WED,
r *•,«-• «i:>
V TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

265 THIRD sr, .
CAMBRIDGE, MASS, 02142

LANDFILL Ml NOTIFICATION
TO CWLY WITH 40 CFR 268,7

GENERATOR NAME TRK FASTENER DIVISION 195 BINNEY ST. CAMBRIDGE. MASS. n?ia?
EPA ID # K A D n ] q 2 9 4 8 B 7 MANIFEST # (00 287) MA C 70 1QI8

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

_______ Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

*************************************************************************

M a n i f e s t . .
. . .ff,-..

page' 1

_T i~v'-u .i
i
i

-

Line i tem

~ _-7i/E*T_
ll-B

11-C

11-D

^ . ..

' L a n d f i l l s ta tus

"'"banned

••• ,., : J ,.-.-.,.-

'

XXX

.
— ..

not
banned

XXX

XXX

XXX

soft- •
hammered

. -Waste
.--•f Number (s)
:'..-. -ix- :r..' -,

CA) MA01-

CA) • • - ^Ql

CB) . . . . MAOl

CD) UN1755 D002

~

^.

D I S C R E P A N C Y S E C T I O N :

'FACILITY- Please refer to the back of this form for treatment standards.

Print Name \,- \, > v . ' ^J?. I. ' /_________'Date .

/ .1 / y - r .I 'TitleS i o n a t u r e

TRANSPORTERS fcTWR /_},.,,,~,sSs'',,-, DATE

0908-6404 TRW-04977



..,., a^*,j--— •*• • . - »- -..«^-.--..*,»._-_».»>-A'.- -_«^»_L, .-^--V-..---- „- ,-—^-^.y^, ... _.—fc- _ . .., -- - -- ..

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print of type. (Form designed for use on elite (1 2-pitchl typewriter.)________________________

-"11 •. -•£ , • j&yn •

is not required by Federal law. ; 'i.-::

K. Handling Codes for Wastes Listed Above

CM
O
00
CD
4
fN

00

o>
O
o>v>
O
Q.
in
<Drr
"5
o

Q.in
O

oc
0}
O3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

A A ,001
3. Generator's Name and Mailing Address
T.R.W. FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 0211*2
4.G^™«K-.Phoh.« W,«I9^5810
5. Transporter 1 Company Name
CLEAN HARBORS OF KINGSTON INC.

•€. US EPA ID Number
1^^0,0 ,5 ,9 ,3 ,2 ,2 ,2 ,5 ,0

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
10. US EPA'ID Numbei9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREE INC.
385 OUINCY AVE. BRAINTREE, MASS. 02184
: U> "•-•'•' •>• <: HM|A,P,Ot.5,5,<l,5,2 6,3,7

-. .. s -j>.. i ' - • ;, .- - ,. ••
'4 c ~S ̂  *-• a -T - - - - • " -- • • •- •' . ' ",

-11. USDQTJDescriptton (Including Proper Shipping Name. Hazard Class, andlDNumber)

. . .
STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

CF001)
WASTE TRICWJOROETHYLENE ORM-A UN1710

R.Q. mZARDOUS HASTE LIQUID N.O.S. NA9189
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.>

HIXED OIL&4WTER HIXED WITH OIL

OILS+WATER AQUATINE LACQUER
15. Special Handling Instructions and Additional Information.

A+B=R1715** C=R17122 D=R19643
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ;
according to applicable international and national government regulations. ' -,

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ- •
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1
can afford I——————————

L 7 _ v - , . 1 Date

17. Transporter 1 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

* „ Printed/Typed Nome .. Signature
Date

Month Day •i/i/i/r
xpires 9 3O*ffQ|
5) Previous e<flry

Form Approved OMBtyo.i2O50-0039. Exp
EPA Form 8700-22 (Rev. 9-861 Previous edlflons are obsolete.

COPY>3: GENERATOR-MAILED BY TSDF

0908-6405
TRW-04978



. COMMONWEALTH OF MASSACHUSETTS
l| DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitchl typewriter.)______________________

1. Generator US EPA ID No Information in the shaded areas

is not required by Federal law.

CJA :;;£§0,i

US EPA ID Number

». 3, 2, *
8. US EPA ID Number

I I I I I I I I I I
US EPA ID Number

. -33.
; . Total
* ''Quantity

K. Handling Codes for Wastes Listed Above ;
' ' '

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

T.R.W. FASTEHBR DIVISION
195 81HNEY ST. CAMBRIDGE, MASS. 021*»2
4. Generator's Phone ( **** |
5. Transporter 1 Company Name
CLEAN HVtBORS OF MN5STON INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
CLEAN HW9QRS OF 8RA1KTREE INC.
585 QUIHCY AVE. SRAIKTRtE, MASS. 0218«»

11. US DOT Description (Including Proper Shipping Name. Haiard Class, and ID Number]

STATE REGULATED OIL MASTC

STATE REGULATED OIL WASTc

CF001)
WASTE TRlCrtjQROETHYLENE OJH-A l*U710

a.Q.
CFO05)

*AST£ LIQJIO ̂ .O.S.
J. AdditionalDescriptionsfprMaterialsListedAboveAncAMfep/>ys/ca/*^«reantfAa2an/c(>deJ ,

WTMOIL -t

15. Special HarxJIing Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations. -;

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, il I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. i-

Date
Printed/Typed Name

\________ X

Signature <th Day Year

70
T-

O
70

17. Transporter 1 Acknowledgement of Receipt of Materials
Name

/ ,' "' *~
\ ' . < * »

Printed/Typed Name
:knowledgem|rit <}f Receipt
M ^J

it df Receipt of Materials

Month Day Year

Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature

Form Approved OMB No. 2050 OO39. Expires 9-3OJU.11
EPA Form 870O-22 (Rev. 9-86) Previous eaflibns are obsolete. f

COPY>fl:

0908-6406

Month Day Year

I I I I I I

GENERATOR-RETAINED BY 6ENEKA i v,< TRW-04979



CLEAN HARBORS INC, FRI,

TfiW FASTENER DIVISION
CONTROLS & FASTENER GROUP

00 285 f /̂ J,V FRANK^S
ft^WW ^ QSpy

265 THIRD ST,
CAMBRIDGE, MASS. 02142

LANDFILL Ml NOTIFICATION
TO COMPLY WITH *C CFR 268.7

GENERATOR NAME TRK FASTENER DIVISION 195 RINNFY ST. CAMBRTDGF. MA^.<^.
EPA ID # M A D 0 1 9 2 9 A 8 R 7 MANIFEST # (QO285 ) MA C 701013

*************************************************************************
_______ Check here if this shipment DOES NOT contain any landfill banned

or softhammered waste.

*************************************************************************

M a n i f e s t •

page #

1

1

1

1

Line i tem

11-A

11-B

11-C

11-D

-

L a n d f i l l s t a t u s '

banned

XXX

XXX

not
banned

XXX

XXX

\

--._

• s o f t -
hamme red

Waste
...";;.Number { s )

\
R1715<+ MA01

R17154 ' ~~MA01

R17122 UN1710 F001

R19643 NA9189 F005

DISCREPANCY SECTION:

********************. :***********************************

F A C I L I T Y - P l e a s e r e f e r to the back of th i s f o r m for t rea tmen t • s tanda rds.

P r i n t N a m e _____________________________-Date

S i a n a t u r e • . ^^ T i t l e

TRANSPORTERS DRIVER DATE r//nI' f ( '
0908-6407 TRW-04980



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONM§NTAL<1UALITY ENGINEERING

DIVISION OF SOLID^Np HAZARDOUS'WASTE
One Winter*1Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter. I___________•______'-•• ________f

CM
O
00
Op
4
CM

O
O
00

T.R.W. FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE. MASS. 021*2
i. Oeneratnr'sPho™,!01' .̂ ^H-̂ OIU

NORTH EAST SOLVENTS RECLAMATION CORP^M^,0,0,0,0,6,0

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

3. Generator's Name and Mailing Address

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I
US EPA ID Number9. Designated Facility Name and Site Address 10.

VTH EAST SOLVENTS RECLAMATION CORP.
CANALST. UHHBC^NMS. °"-V |H|A|O|,|0|.|6|0 1

2. Pfge 1

1
Information in the shaded areas

is not required by Federal law.

A:State Manifest Document Number,

MA "
B. State

D. Transporter's Pi
E.State Trarxs. ID

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberl

| JMSTATE REGULATED OIL WASTE

• CFOOO
WASTE TRICHLOROETHYLENE ORM-A

STATE REGULATED OIL WASTE

d CFOOI) '
WASTE TRICHLOROETHYLENE ORM-A UN1710

12. Containers

No. Type

0 0 2i i

0.0 2
J. Additional Descriptions for Materials Listed Above f include physical state and hazard code. I

a MIXED OILS+WVTER
MIXED OILY DEBRIS+

b. STEEL CHIPS-OIL-STCEDI DRI

MIXED WITH OIL

d MIXED WITH WVTER

D M

D.M

D M

D F 0 0.1.1.0
K. Handling Codes for Wastes ListaJ Above

15. Special Handling Instructions and Additional information, £ C • ^-S'-A-1*/? t/C *

A = A B = B C * D = C
16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of Ihis consignment ate fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program m place to reduce the volume and tomcity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OH. if I am a small quant,ty generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. |-

Date
Printed/Typed Nan

iT/Transp^ter 1 Acknowledgemerif oTTTeceipt of Materials

Month Day Year

\(
Date

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

r\i
S|fc-<j
01
*=M•u*

•m
f,4§w

|:v>vii

:* C^S
m j
!̂^J;;

O
70
I

CD
-C

l/l
*=>

19. Discrepancy Indication Space

2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Form Approved OMB No. 2050 CIO39. Expires 9-30-88
EPA Form 8700-22 (Rev. 9 86) Previous editions are obsolete.

COPY>3: GENERATOR-

0908-6408 TRW-04981



\ .^COMMONWEALTH OF MASSACHUSETTS
DEPARTMENltOF ENVIRONMENTAL QUALITY ENGINEERING

i DIVISION OF SOLID AND HAZARDOUSWASTE •**
'--- -£ 3: One Winter Street i

' Boston, Massachusetts 02108 ,
Please print or type, fform designed for use on elite (12-pitchl typewriter.)
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UNIFORM HAZARDOUS 1 . Generator US EPA ID No. Manifest

WASTE MANIFEST M|A 0| 0| 1 1 9| 2| 9| <»| 8| 6| 7| 0|°91Tjtft|l>'&
3. Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION
195 8U#£Y ^-î ^^^fî ljQ^SS. S2W2

5. Transporter 1 Company Name 6. US EPA ID Number
NORTH EAST SOLVENTS RfiCiA'WiIQH CQRPjM^O, 0, 0,*, 6, 0,«i % «» 7

7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 1 1 1 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

NORTH EAST SOLVENTS RECLAMATION CORP.
300 CANAL ST. LAWRENCE, MASS. 013W

II I i i l i l l I
12. Com

1 1. US DOT Description (Including Proper Shipping Name, HazardClass, and ID Number!
No.

a.

STATE REGULATED OIL «AST£ Q 0 2

b.

STATE REGULATED OIL WXSTE c 0 6

c. C^ooi)
WASTE TRICf4-OROeTHYL£!« ORff-A UN! 710 0 Q 2

WASTE TRlO4.QROtTHYL£.'* 0«?1-A tfr4l7ie 002

J. AddrtionalDescriptkxisJ Î̂ Bteriak Listed Above fr/x^!uo'e/Vi)cw«/»fafff«^/iaz«rt/ code.; . • - _

a MIXED OILW&TER _ I c MIXED «TH OIL ^ |
KIXE0 OILY OEflRlS* ;: " ! ^"'t> Sisii- =' '- • 1 "•

b sreo. CHiPS-oiL-sp£H>i wi d Mixa> WITH WCTER H

2. Page 1
of 1

nl iC2*wi

Information in the shaded areas •

is not required by Federal law.

Bh»a«;t>oi|iip»fltNumbet̂ ;.*:*-g5̂ *

•w
IfOpSw^B

"s-Vv^Vî piSjt̂ J^J? .̂;'-!

iil
D. Tmnsport̂ s PI»fe«>»t??P»ii
^E-StttejIr

arfif^m^m^^^mm
*&NP**̂ i*>lii?tot B«*
A£fi»ifti}lhtwq| «ifaB!
ners 13.

Total
Type Quantity

CM 0

O(M 0

Vl1!0

* 1 * 3
v

D M 0
1

0 F 0
1

0 1 1 01 1 1

0 1 1 01 1 1
jf.. Handing Codes for W
'•'" '-*"" •"£•••. •&.''
a: ^ 1 -T:";:-

""b. * 1 ";i ..-5::.
1 5. Special Handling Instructions and Additional Information

A = A B = B C * D = C

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above *V*,̂ _
proper sh.pping name and are classified, packed, marked, and labeled, arxJ are in all respects in proper condition lor transport by highway-
according to applicable international and national government regulations. . **

If 1 am a large quantity generator, t certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and f utu
ment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste managerr
can afford

Printed/Typed Name Signature

/r- . " 7~J ( // v — ̂ " ••-—--. . .
17. Transporter*' fr Acknowtedgefrtentr6fJReeeip't^>f Materials '' /"' ' * -' ' ""'

Printed/Typed Name ~± Signature
t , " 'J S a ' "' 1 / ~; '

1 8. Transporter 2 Acknowledgement of Receipt of Materials — */ " " "~ ,
Printed/Typed Name Signature

14.
Unit

Wt/Vol

G

P

G

G

gliPiPSHPWi1.:-;̂

;• ";=a

.!$•s
rv'
Sj
cr
h-1

si^?

jii|SB
:J|4jf£«r:j«
' fiWdr*" '̂ *i V "*d iybUHi
|I;f̂ §f;; Bnl

fW
astes Listed Above '•.:.,,;

--' • ••?"£.,'•% ""••^'-- :

d. 'H;*V« i "-•

determined to be economicallv practicable ;
e threat to human health and the environ-
ent method that is available to me and that 1

.. /
S ('

••
Month

^
Month

' '
Month

\

Date
Day Year

'Date"' '
Day Year

Date S
Day Year

1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

. Printed/Typed Name . . • - • Signature

=orm Approved OMB No. 2050-0039, Expires 9-30-88 .-; . ' " , . -, J , ; ;
 vy 08-6409

Month

' 1 : 1

Date
Day - Year

\ \ \
•.

>R
-R

E
TA

IN
E

D BY G
EN

ER
ATO

R

COPY>fl: GENERATOR-RETAINED BY GENERATOR TRW-04982



lt)RTH EAST SOLVENTS WED, 1286

DIVISION
CONTROLS & FASTENER GROUP

LANDFILL m NOTIFICATION
TO COMPLY WITH 40 CFR 268.7

265 THIRD ST.. --
CAMBRIDGE, MASS. 02142

FRANK' sT;'*
COPY

GENERATOR NAME TRK FASTENER DIVISION 195 RTNNFY ST. CAMBRIDGE. MASS. 07147
EPA ID # K A D Q 1 9 2 9 4 8 6 7 MANIFEST # (Off36 ) MA C 2ti017_____
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
_______ Check here if this shipment DOES NOT contain any landfill banned

or softhammered waste.
*************************************************************************

D I S C R E P A N C Y S E C T I O N :

Mani f est

page \

- - - . 1
1

1

1

._.

Line i tem

- ll.-A..___.

11-B

11-C

11-D

•- -

L a n d f i l l s ta tus

banned

• ~

XXX

XXX

.
— -.

not
banned

XXX

XXX

sof t -
hamme red

waste
Number ( s )

i
JX> - -•- MA01

•f£) "• '- MAtM

X) UM710 FfiOl

CO UN1710 FCG1

~

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

' F A C I L I T Y - Please r e f e r t o t he back o f th i s f o r m fo r t r e a t m e n t s t andards .

P r i n t N a m e _____________________________'Date _______________

Signature____________•___________"______ T i t l e

TRANSPORTER: IKIVER DATE

0908-6410 TRW-04983



COMMONWEALTH GF-MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please prim or type. (Form designed for use on elite 112-pitchl typewriter.)

STATE REGULATED OIL HASTE

UNIFORM HAZARDOUS
WASTE MANIFEST ;

1. Generator US EPA ID No.
M A D ,0 ,1 ,9 ,2 ,9 ,4 ,8 ,6 ,7

Manifest Information in the shaded areas ' : ^
is not required by Federal law. - • '•

3. Generator's Name and Mailing Address

TRS FASTENERS DIVISION
ATTENTION: ROGER CTR

195 BMNET STREET, CAMBRIDGE, MA 02142
4. Generator's Phone! I 494-5810———"'' " "
5. Transporter 1 Company Name • • . _ . . . . 6.- - - USCPAID Number- - -

NORTH EAST SOLVENTS RECLAMATION CORP | MjAjD J0|0|0] 6| 0)4)4 |4 I 7.
7. Transporter 2 Company Name 8. US EPA ID Number ' | t>.T?en

_____ ___1 I III H-"l I I II I
9. Designated Facility Name and Site Address 10.
NORTH EAST SOLVENTS RECLAMATION CORP.
300 CAHAL ST., LAWRENCE. MA. oi~841 -

'

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!

REGULATED OIL HASTE

STATE REGULATED OIL WASTE

J. Additional Descriptions for Materials Listed Above (include physical state andhazard code.I

OILS AMD HATER MIXED OILY DEBRIS & STEEL

MIXED OILS AND HATER

A. State Manifest DocumentNufr
va>a*

-y-iimzia)*-!;.
15. Special Handling Instructions and Additional Information

A & B - A C - B
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ;_.
according to applicable international and national government regulations. - '" _ ,

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree t have determined to be economically practicable
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimize si he present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimi;e my waste generation and selectJf»*1!e"sT>\aste management method that is available to me and that I
can afford

—Printed/Typed Name ^^

\J LM

Date
Month Day Year

18.

Transporter \ Acknowledgement of Recaipt of Materials
PJAldfTyledNarne j . 'T*'/ I

[klLlp (As, I flUlrL0t*s
Titnŝ K>'rter 2 /Acknowledgement ofr Receipt of Materials

Printed/Typed Name Month Day

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Month 'Day Year,

Form Approved OMB No. 205O-OO39. Expires 9-3O-88
-Vs EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

A : COPY>3: GENERATOR-MAILED BY TSDF

0908-6411
TRW-04984



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type, (Form designed for use on elite (12-pitch| typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1

of 1

Information in the shaded areas
is not required by Federal law.

ATTEKTIOSt fcOCBfc CT&3. Generator's Name and Mailing Address

nor rASTsms Division
its Bxntmr snxxr, CAHBRXDGX, MA 02142
f. Generator's Phone ( *,•») ĵ ji en««_ " ~ ~ ' " " "\'L1
5. Transporter 1 CompanyName '- - « . - « - . - US EPA ID Number • -

BOMB CAST soivarrs isjuMATioa coapl *AJ PI PI QI o 6i QI *i* i41
7. Transporter 2 Company Name 8. US EPA ID Number

'•'____________:_____III I ' - 1 1 I I ' I
9. Designated Facility Name and Site Address 10.
TOKTH EAST SGUnORS IKnTAHATIOS CQtr.
300 GAUL ST.. UHUBICI, MA OIM1

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) '-,

STATS ISBBLATO OIL VASTS

STATE UCOIAT0 OIL WASTE

STATE UffiiLATED OIL UASTE

J. Additional Descriptions for Materials Listed Above /include physical State and hazard code.) '.

3QBED OILS A» OATEK

b. '•• A**1 VACT&

MCCBP OILT BOMS « STEEL
K. Handling Codes for Wastes Usted Above

a. - - - I ,|-i

b. -

CD

>•
-1
O

1 5. Special Handling Instructions and Additional Information

A t B - A C - 8
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cond.tion lor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heahh and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. ' i-

Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day's Yt

/I/I/PI
18. Transporter 2 /Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
| Date

Printed/Typed Name Signature Month Day Year

'I I I I I I
Form Approved OMB Ma 2O50 0039. Expires 9 30-88
€PA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fl: GENERATOR-RETAINED BY GENERATOR

0908-6412
TRW-04985



IbRTH EAST SOLVENTS WED, 00284

TRW^A^TENER DIVISION
CONTROLS & FASTENER GROUP

LANDFILL BAN NOTIFICATION
TO COMPLY WITH 40 CFR 268.7

FRANK'S
./COPY9,,265 THIRD ST.

CAMBRIDGE, MASS. 02142

GENERATOR' NAME TRK FASTFNER DIVISION 135 RINNFY ST. CAMBRIDGE. MASS. 0714?
EPA ID # M A D m q ? q 4 8 B 7 MANIFEST # (00 284 ) Mft E 7Qioi&____

, < r * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * i

Check he re if this sh ipment DOES NOT c o n t a i n any l andf i l l banned
or s o f t h a m m e r e d was te .

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Ma

page 8

. '•_ i T
i
i

-

mi f est .'...

Line item

. 11-AlZ-

11-B

11-C

- -

Landfill status

banned

"p J " " • ,- .

.

— ._

not
banned

X& .

XXX.

XXX.

soft-
hammered

— --

\

Waste
Number(s)

T" •

|(A) '."""_".'....... MAOi_

|(A) - HA01 -

(B) - MA01

~

DISCREPANCY SECTION:

A * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

' F A C I L I T Y - P lease r e f e r t o t h e back o f t h i s f o r m f o r t r e a t m e n t s t a n d a r d s .

P r i n t Name J I______, - • ' • • - , r_________-Date , - ; '-'•-'______
\ _ . i

S i a n a t u r e v, ^ . • , , / '•.,•' Title
I

TRANSPORTERS DRIVER /•/ .• DATE / /

0908-6413 TRW-04986
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE ^-, ,-
One Winter Street / \

Boston, Massachusetts 02108 >
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest 2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address
TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 021H2

A; State Manifest Document Number';
MA C201D1M - . ' " • . ' . . • • ' • : 1

4. Generator's Phone (617
5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
6. US EPA ID Number

|M|A|D|0|?|9i3|2|2|2|5|0
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
CMo
00
00

CM
t̂

8oo

0)
(J
(D
ID

O
Q.
VI
IDrr
"5
o

Q.
CO

O

O

0>
O>L_
0>
Eo>
"o
IDinto
o
c

9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTREE, INC.
10. US EPA ID Number

11. US DOTOescription (Including Proper Shipping Name, Hazard Class, and ID Number!

STATE REGULATED OIL WASTE
b CF001)
WASTE TRICHLOROETHTLENE UN1710

12. Com ners

No.

0|0|5

K. Handling Cobes for Wastes Listed Above

CFOOl)
WASTE III TRICHLOROETHANE ORM-A UN2831

CFLAMMABLE LIQUID) CF003+Foos)
R.Q. WASTE FLANMABLE LIQUID NOS UN1993 0,0,1
J. Additional DflscrlptioRS for Materials Listed Above (include physical state and hazard code.1

MIXED OILS4MATER__________ .MIXED WITH OIL

WITH OIL PAINT
15. Special Handling Instructions and Additional Information

A= R17151* B= R17122 C= D= R17155
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

111 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Tfaospotter 2 Acknowledgemen
Printed/Typed Name Month Day Year

I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manfTest except as noted in Item 19.

Form Approved OMB No. 205O-0039. Expires 9
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: 6ENERATOR-HATI FT) RY

0908-6414
TRW-04987



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.!

CM
O
00op
4
CM

O
O
00

c
OJ
O
O>
in
c
OQ.
<n
<D

DC
"5c
O

<u.c

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
TRW FASTENER DIVISION
195 &IKCY ST. CAKSUD6E, MASS. 021*2
4. Generator's Phone ( 617
5. Transporter 1 Company Name

CL£AN WRQORS OF KINGSTON INC,
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CLEAN HARBORS OF BRAINTTttE, INC

Information in the shaded areas

is not required by Federal law.

6. US EPA ID Number

|M |A |D |0 |3 l9 i5 iZ t f i* |5 ld
8. US EPA ID Number

I I I I I I I I I I I I

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

STATE REGULATED OIL WASTE

WASTE TRICHLOROeTMTLENfc ORM-A UH1710

HASTE III TRICHLOROETHWC ORN-A UMZ831

CFOQ3+F9055
N0SR.Q. WASTL

K. Handling Codes fgr Wastes Listed Aboye ;

"fPa. I I c. I •*£

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

1 5. Special Handling Instructions and Additional Information

A= B= R17122 C= R17155
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment 3fe fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fo< transport by highway
according to applicable international and national government regulations ^

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toKicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me whk;h minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. r~

Date
Printed/Typed Name Signature Month Day

*l I l\ I \ "\
17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement pf Receipt offtrlaterials

Month Day Year

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typed Name Signature Month Day Yet

I i I i I i
Form Approved OMB No. 2050 0039. Exprres 9 30-W I \
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete

COPY>fl: GENERATOR-1——' TRW-04988
0908-6415



CLEAN"HARBORS INC,

TRW FĴ TENfP DIVISION
CONTROLS'̂  FASTENER GROUP

FRI, OQ>83

LANDFILL BAT! NOTIFICATION
TO COMPLY WITH * CFR 268.7

FRANK'S
COPY

265 ThfTRD^TL.
CAMBRIDGE, MASS. 02142

GENERATOR MAME TRK FASTFNER DIVISION 195 RTNNFY ST. CAMBRIDGE. MASS.
EPA ID # M A D Q 1 9 2 9 4 8 6 7 MANIFEST # (0883 ) MA C 2&oit»
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

_______ Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

*************************************************************************

Mani f est

page i

- .1... ..
1

1

1

Line i tem

11-A

11-B

ll-C

11-D

-

L a n d f i l l s ta tus

banned

XXX

XXX

XXX

--._

not
banned

XXX

sof t -
hamrae red

Waste
Number ( s )

CR17154*) M^Ol

CR17122) UN1710 F001

CPO*+72^7) UN2831 F001

ICR17155) UN1993 F005

DISCREPANCY SECTION:

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * „ * * « * « * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

FACILITY- P lease r e f e r to the back of this f o r m for t r ea t m e n t - s tanda rds .

P r i n t N a m e .^, ; ,==•„,- / . ' ' - . . / -// - D a t e . I

S i ana tu r e Title

TRANSPORTERS DRIVER ' N\vSi \ Xc^>
"1 V

DATE \\\(',

0908-6416
TRW-04989



COMMONWEALTH Of- MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE '
One Winter Street

Boston, Massachusetts 02108
Please print QT type. (Form designed tor use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.
M A D 0 ,1,9 ,2 ,9 ,H ,8 ,6 ,7

Manifest 2. Page 1

of 1

Information in the shaded areas: .-•'•

is not required by Federal law.

K. Handling Codes for Wastes ListejtAbove

c.

3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
19S BINNEY ST. CAMBRIDGE, MASS. 02142

4. Generator's Phone (fi^y I *f9*t—S81Q_______________

A. State Manifest Document Number''-

MA •',. CgDVD:i.l

: 5. Transporter 1 Company Name 6. US EPA ID Number

*3RTH EAST SOLVENTS RECLAMATION CORP .ft |A ,D |0 ,0 |0 |6 |0 ft \k
\: Ttansporter '2 Company Name US EPA ID Number

I I I I I I I I

Oco
00

oooo
k.
CD

4~>c.
(J
cin
o
Q.
CO
CDrr

"coco

CO
73

CO
E
E

'9. Designated Facility Name and Site Address 10.

SpRTH EAST SOLVENTS RECLAMATION CORP.
ST. LAWRENCE, MASS. 01811

US EPA ID Number

fl Q Q fe Q

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!,"

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE REGULATED̂ OIL WASTE

J. Addrtional Descriptions for Materials Listed Above (include physical state and hazard code.)

MIXED OILS 4- WATER I JlB 8ftrfeS6%l§PEEDl DRI

b. MIXED OILS 4- WATER d.
15. Special Handling Instructions and Additional Information

A + B=A C =B

C-X*C * f * • *> is L. Y

16 GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents of this consignment are fully and accurately described above by
proper shipping name and ate classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appltcabie international and national government regulations. -

111 am a large quant.iy generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable ^
and that I have selected the practicable method ol treatment, storage, or disposal currently available lo me which minimizes the present and future threat to human health and the environ- r
ment; OR, if I am a small quant.ty generator. 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1
can aflord. f—

Date

nted/Typed^»m9 ^

y jr ̂ ĵ r «pyf« a £
Signature Month Day Year

. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date

Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Printed/Typed Name

J^V^'
Month Day Yi

'* l/i/Wl
Form Approved OMB No. 2050 OO39, Expires 9-30-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-MATi rn RV

0908-6417
TRW-04990



£x COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
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(U.Wl vByy*: DIVISION OF SOLID AND HAZARDOUS WASTE
*\St/ \. y One Winter Street
^^ ^W^ Boston, Massachusetts 02 108

Please print or type, (Form designed for use on elite ( 1 2-pitch) typewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest
«,AD ,0,1 ,9 ,2 ,9 ,4,8,6 , 7 | (P^Tf̂ O

3. Generator's Name and Mailing Address

TOW FASTENER DIVISION
195 8Ir*CY ST. CAMBRIDGE, MASS. 02m

4. Generator's Phors («•»-. ) i*< t̂— 5210
6.

NORTH EAST SOLVENTS RECLAMATION CORPJM |A
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

8.

I . I -
10.

US EPA ID Number

|D|Q|0|Q|6|0|*t

US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

*I«M7

2. Page 1

of 1

> • >• ^1

- 8
Information in the shaded areas

is not required by Federal law.

-A. State ManifesjDofurnent Number' ;i ^^ •*

id ?l
|pp:rf?f̂ lf!T¥""' "gSKSTZ'S

— ̂ ~ ~£3Zi r^IS
£ff>"
«»»$
«UU>4k

tf,-frf-.-: --rf-J% îlJma&m
[i§4^*=fi-5-4

^

•A

3
>•

ru_
br",

Pr-TER^TBT^I^iaHrf

rCRTH EAST SOLVENTS RECLAMATION CORP. ÎMUiiiBRttBHHS
300 CANAL ST. LAWRENCE, MASS. owii:-4p i*,0,8,0,0,6,0,1

11. U§ DOT Oescriplion /Including Proper Shipping Name, Hazard Class^ and ID Number/ ,

a. - ; " •• • •;• - :; '._ • . .- .

STATE RE«aATED OIL WASTE
b. •

STATE REGULATED OIL WASTE
C.

STATE REGULATED OIL WASTE

d.

J. Additional Descriptions for Materials Listed Above r'/rTC/u<tep/)ys»C8/sf8fe and /Mia/tfcoc/eJ •*

a. Mlfrll OI*-S ^- MAjpt ______

b MIXED OILS 4- WATER

9*fia.t vfl [FS-«W.i5l*£EPI

T?s*!;*r*r'̂ v;
* ..-JE.--" .̂"!

™!
12. Conti

No.

OIC I5

0,0 2

0|6 3

^aJ
WI

.

liners

Type

PIK

0 f

D M

.13.
; Total "

:- -Quantity

OIOI2 I7 I5

•,0,1,1,9

•|l*5|7|3

I I I I
K. Handling Codes f or Wt

1 1

b. 1 1 -

,,-14.
--- Unit

Wt/Vol

G

G

P

[Ti.iiMMj •-•r»j
!IIM ?;

iHHl ;̂%HOUj|V

Hnnm
1P1
•Wit

j 1 1
stes Listed Above

c ; 1 1

d. : 1 1
1 5. Special Handling Instructions and Additional Information

A •»• SftA C =B
16 GENERATOR S CERTIFICATION: 1 hereby declare thai the contents of this consignment are lully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

tf 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have determined to be
and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to huma
ment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that
can afford

Printed/Typed Name

tL~ • : . -, . t • , '/.

Signature

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

' . , - . . ->-A. /, ; ,-v .-- '; '*•:'••
1 8. Transporter 2 Acknowledgement of Receipt of Materials

PrintedfTyped Name

19. Discrepancy Indication Space

Signature

' j ' .
<•:' t-±- ••.<. '

; ' ' /•
/^ f..: ^ -' V-

A -
' ?.-•*

V

Signature

economically practicable
i health and the environ-
s available to me and that 1

Month

-'I '

Date
Day Year

1 -1 1 -
Date

Month

_4oJ
r- '
Month

1

Day Vear

i U
Date .•'

Day Year

1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name

19.

Signature
Date

Month

1 1

Day Year

1 1 1
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5f||if£G
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Form Approved OMB No. 2060 0039. Expires 9-30-88
ERA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>fi: GENERATOR-RETAINED BY GENERATOR
TRW-04991

0908-6418



NORTH EAST .SOLVENTS WED, 00 28 o

7 TRW FASTENER DIVISION
/ CONTROLS & FASTENER GROUP

OCC COPY265 THIRD ST,
CAMBRIDGE, MASS. 02142

LANDFILL Ml NOTIFICATION
jg QQVp|_Y WITH * CR 268,7

GENERATOR NAME TRK FASTFNER DIVISION 1Q5 RINNFY ST. CAMBRIDGE. MASS.
EPA ID # N A D Q 19 2 9 4 8 6 7 MANIFEST # (QQzso) MA C ?Q ion
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

X ____ Check here if this sh ipmen t DOES NOT con ta in any l and f i l l banned
or sof thammered was te .

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

M a n i f est . ..

page *

- _ . 1 , . . ' - ' " .
1

1

•

Line item

,n^A--^:
11-B

11-C

L a n d f i l l s t a tus

' banned

- - • . '•- — . ,

.

— ._

not
banned

XXX ..- —
XXX

XXX

soft-
hamraerec

Waste
Number! s )

{ _ . . . . _ . ...._.. .
1 CA ) .- ..... - w/vni
| C A ) " MAOl

C B ) MAOl
I

"

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

FACILITY- P lease r e f e r t o t h e back o f th i s f o r m f o r t r e a t m e n t s t a n d a r d s .

P r i n t Name ^=g=~^, es^fz- ^f-^^rf^^^^-//^- ' ' D a t e //— / ^- ^ ^

SlanatureJ^"~ ^^.^_^ *-?(^~'sZ^>^-r J?~t2{ • T i t l e

TRANSPORTERS BP: ••••= DATE

0908-6419
TRW-04992
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COMMONWEALTH OF MASSACHUSETTS
4 DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

' DIVISION OF HAZARDOUS WASTE ; ;i
• One Winter Street :

Boston, Massachusetts 02108
Please print <x type. (Form designed fOf use on eSte (12-prtchl typewriter.)

2. Page 1 Information in the shaded areas
of i is not required by Federal law

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

M Al a Ol U 91 2 3 4 8I fl
3. Generator's Name and Mailing Address

TBW
195 Biuney Street
Canbridge, HA 02142

US EPA ID Number5. Transporter 1 Company Name

In AI a a a a a
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I
9. Designated Facility Name and Site Address

Stablex:Canada, Inc.
if 760 Industriel plvd.

. J1 .US pp J Description (Including Proper Shipping Name, Hazard Class, and ID Number!

''' Hauiardkiis Tfeste Solid N.O.S. (F006)
CfW-B ? i«A918i9 -" P006

J. Addit̂ nal Description* for Materfeb Listed Above Imdudephysicalstatefndhizirdcode.l

~ ' ' "
K. Handling Codes for Wastes Ueted

15. Special Handling Instructions and Additional Information

Point of departure from US Highgate Spring, VT-RT89
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fufly and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
•ccording to appl«able international and national government regulations. «£fg) QQNEtXMS TO TOE TERMStJOF TOE ATTACHED EPA

ff^Hf^X^IlSIXffUCXn'l cOPy tQfJNSBfeQeram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present,and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford. r-

Date
Printed/Typed ti Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name
Date

O
70

Signature

7,̂ . >-v V ̂

Month Day Year

\,\A ~A<7\ &J
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space MOV

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

, i ;..

Date
Month Buy Yt

, Form Approved OMB No. 2050-00^9, Eiplres 9-30-91 J :, ~ -' ". ';,'.

• EPA form 8700-2?"(Rev. 9-88)f>GevJous editions are obsolete. :."
FACILITY

0908-6421
TRW-04993



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

• DIVISION OF HAZARDOUS WASTE: ! ;-
^ One Winter Street -' •:

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite II 2-pitch) typewriter.I

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

Street
021424. Generator's Phone ( 617 1«4-SSOQ
US ERA ID Number5. Transporter 1 Company Name

8. US EPA ID Number

I I I I I I I I I I I I

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Stab lex Canada, Inc.
760 Industriel Blvd.

tmH llo

11. US DOT Description (Including Proper Snipping Name. Hazard Class, and ID Number}

'• RQ aaxardouB Waste Solid M.O.S. (P006)
ORM-C HA9189 F006

15. Special Handling Instructions and Additional Information

Point of departure fro* 08 Bigbgste %cing. VT-RT89

ru

O
-o
-c
V

(Ti
m

70

o
70

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tufty and accurately described above by
proper chipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway _^ '
According to applicable international and national government regulations. *,%*JQ ,-tJJpajlpfyay *(Q *fpR TOSUSSjOf TBB JkTIBQfflD

tOCWSRflUgram in place lo reduce the volume and toxtaity of waste generated to the degree I have determined to beeconomically practicable
and that I hav» selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford- _L Date

Printed/Typed Nyo» -, Signature • Month Day

17. Transporter 1' Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
18. Transporter 2 Acknowtedpement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. FacHity Owner or Operator Certification of receipt of hazardous materiall covered by this manifest except a* noted in Item 19.
Date

Printed/Typed Name * 5 " -' Signature Month Day, Year

hi>fi I i
Form Approved OM8 Ni 20SO-0039, Expires 6-30-91 - - . ^ ^

:EPA Form 8700-22 <Rev.;9-88) Previous editions are'obsolete'

GENERATOR RETAINS
TRW-04994



MANIFEST-MANIFESTE
THIS MANIFEST .CONFORMS TO ALL FFDERAL AND PBOVtNCIAL TRANSPORT AND TNVIHONMENTAL CE MANIFESTF FST CONFORME AUX LEGISLATIONS i LUUiALE ET PROVINCIALE SUR I ENVIRONNEMENT ,

V ^"LEGISLATION REQUIRING MANIFESTING.. , ET LE TRANSPORT, R! QUERANT UN MANIFESTS
; " Manxes' Rpterftncfi M
' • ' ' • ^T"-rtfl>6terr*nce du ni

Reference No vot othor '.'rQ CARRIER
" TRANSPORTEUR .

A CONSIGNOR (GENEfTATOR)
EXPEDtTEUB (PRODUCTEU )̂

Company Name • Norn deCornpany Name • Nom de 1'effirepnse f* CONSIGNEE (RECEIVER)
** DESTINATAIRE

ss-Adresse postaie .vCiiy • V n i j ' p r o v
a I'jurmr pa' '" .jvst r"i'a rc est *a mem* unen A

r NOT CQMKLtrE. SHAnrr) AFU A - SINON. nrwni IR L Ff,pACf- OMBRAGEJEtmrn Sftran
Shipping s*ft Address - Ungine de

City • Vite Code - Code postal

02142
Provincial 10 No. - N" ffjd, prlnlc"Cr?d Consignee -

stables
Rail Car Nn 1 - V 'prrv>'in»» w,iqon

LXjLtip'fii'or._ ae. ['expedition .,Prov Postal Code - C'Xlfl postal
Cane' Con'1) cation I riiwi.ve that i nave received wasira Tif. otVr(id bv We c
Delivery to t^« mtfindtfl cons>qnefl ynrt ffiai inr m'wmation cnf'ai'if") TI PM P'IS complefp a" !
Declaration TJU transpotftyr1 JattWitc avcur fe*;u' les decttflts ofen--- par I'expoctiteur nans la p.ii-e
J« leur.livraiEor. au c'estniaiaire choisi et que lei iflnstnanemonts tnsctits 3 la uaiiia B sont exacts f/:;

Name of authorirort po'son (pnnt)
pigpot SutnrtsP (ca'actpres

Postal Code - Code postal

irw Name ot Wa^te
Appellation rpglcmentaire du

Quantity Shipped
Quantite exoediee

Insfructtons
spftciale'lnsvuctions'd'urgence

, Attached rj .i-j.̂
1;Ci-lointes •'

IIHand'lng Code "OTTier- (Sp
Si rode de mar.utention "divo
II waste 10 be ttans'ftrred spccifv .nlenced company name
Si les dt^hets-botvcnl cue transits prfrc^e*- le nom

Provmoai iD-hto;- N- dj<L pfbvmcial v-

Arrival OaiB.'Dnte d'ar'ivfte prevue
Mon - mols" Dsiy';'"Jour " -''

Consignee Certification 1 declare that the mformatior rontamod tn Pan C iS correct fl
Dertaration du aestinataifc Je der'are que lour, ier> rcnsetgnempnis aja partie C,sont v&(id(qow*T

BH-r .••-•! : df-r'/-'^ ^atfrf'in'u'Tie'^mcontained m Pun AIS correct anj complete,,-.^ •• v^
r-; Jp re'TfOc '•",!•- Je d?cl?fe ?<je ious les fen$oigne»nenijj A la partle A sont vendiqws -i'-»—->-i- ••

Tel. No '(Area Code) - NQ dc W > id reg'}
;,;'-',!-.

of authorized Person (pr-nii - Nom dp t agent autonse (caracfe'es O''inpnmcrwp "^"
• < ' • • ' "

^Q^Ar/S:^g^ • •?*
i,'"'





P;mm?---

m

* CONSIGNOR
r Business no. Tel no 617-494-5500

..Name

Address

SCHEDULE VI
ffi:••-, r;i{Divisipn V)

QC 091738

12 itogn* St.
rldge

I Gouvernemenl du Q..ebec
I Minister* '
I d* I'Envlronnement

Manifest for Transporting Hazardous Waste
Section A - To be tilled out and signed by the consignor and the carrier

Province |fĵ  Country QQJ^ Code 02JL42

CARRIER

Name JEofitCVy GtMMij0**Ol QDi.»V1XBC*» "' * ~*

789 Wobun St.

Aadress «u t̂«
.«. «« Postal -̂  ,.„-» '

Prov nee M Counlry QSaa Code OU87

CONSIGNEE
Bus'nessno re,.*, 514-430-9680
Name

760 Industrial Blvd.

Postal
Prov nee QmbOC Country dQBQB Code

Shipping details
Expected Expected
shipping date arnva date

V M D V^l M

Trans! regior
A C

i *

1 D

1

S Mtfn:̂ nca .:[!!" ,S \t;-jO

E F 0 H

^'mtm W t« ll«d ibregardtothis^lp-X

Vehiplft registration
Motor vehicle Prov. Trailer # 1 Prov 1 Trailer #2 Prov.

I f ; cross-border .,• .- , • • -•••:•> ^.,, •> . . - , . > - • . . • , .
Expected point of entry into Quebec

Ph l l l i pAb i i ra

Region ol entry Expected date of entry p>

Y M D

Expected point of exit from Quebec

p h i l l i p B h u r a

Region of exit

Description o( hazardous wa*t«,,v^^ 'di • •"'•'• ';••'•.'•
Hazardous waste no. Name of hazardous waste

' — ̂  fm'* '

Expected date of exit p>

Quantity shipped
Weighi (X) It

1

Phyu-

•

Y M D

as/ / /
- r.j(.l,i,-;».' i.j ,i-jl'.i --..

Contalne
Number

o n i
rs
Type L ning

a. o !p 1 i

Emergency instructions • '"' • • '

Declaration of consignor ',.-;>>• £-_> .,£^Vfe?I'."?; •£$f [̂¥»Sf£.$r;v (ĵ a>w ic r? : ̂
I ftodvt thal̂ w infcxmation ibove «

Shipping numbw ^\P t f- ] «-
. " ' Date

/--?%-&, v/r ^ -- -; •

Declaration of carrier
i declare tnal 1 "ave laken
above
Name (Please prmi

Signa ure

del
' <-it6-S«\(«r»:.io:

vury ol Ine hazardous waste descntMd
Date

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mil (514) 873-3454

SECTION B - To be tilled out by the consignee and the carrier or, upon exit from Quebec, by the carrier

HGouvernement
du Quebec
Mmistere de
I'Envlfonnement

Acceptance
Date

i v k

\^\(

Li
Registratio

Vehicle
motor
Trailer

#1
Trailer

#2

* 0 .

(M
Time

^1: 6/1

Declaration of consJgrwe^r- ;•. ^&?-/.-f'
Hazardous wait* no. H different from Section A. describe

ti v. ,: \-

,--., . 1 . H;-- :•

srsasr
Prov. y— m, .

?-^6^/n4 Wt "•••
^/7^6 i *

1

°̂ LJ Quantity accepted (weight in kg) i

w.W 3^0^/) "
-• Exit" -^D^

?A ^
( > s

Sa j -sG30
Declaration ol carrier ""̂ "•T '̂i.vi USE1 V w - '
Lit outside Quebec f

Point ol exit

2. In every case

D»acrlb«\ Code
any event \
lobe /
raported /

Region Dalo
V
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Cone ee
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IX)
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35 0;|r
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iraton is true

Date / /

gpy///v
Time

^
MIST
' M

O

•o/
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0
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] I-1
__.] ~^

1 u.
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6. To be mailed to the consignor by the consignee
URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mil (514) 873-3454

0908-6425
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iM
•tl"

TRW-04997



Q C 09-1-T3.8 • • • • •

isporting Hazardous Waste *."
1tt*»rpBlBJ!n»}9i 0 .:n«v .?.,•;- .. ,-T ,; . . - . • - - n , -d'I:, train, m-i ci p;".i ,\ VCO;

. -Tobff Tilled out and signed by the consignor ancfottW'Carrie

(M»«od»i»rigcnqq» «rt>niristr*4ft/••, JMtoeu™* .bin

-•": o lo (Hril «tl.ii)iiiimwt) ycj n» btttit ti noDose afeff !

«•*» • ' • » . ' . « • , ,- *;,, IJ «•»••• •(•! U^ ISlWIHWIMIJWIfjr qi HP&ii«̂ »|WS,.' • ' ' - Ml JBiiiirllO^̂  ——™-. «.• "—I. "rt ..——.-.——— ——

jy^.nu^;—n:]^ '̂̂ ^^JK^^^rt{p^-1 ^ - r-'-'
M^i ,j..'-.''' ' ''"''^ '^ r! ^q&jr^ --•ĵ ^S^M^ r̂l ?^ "̂y*"̂  iSgnature jpu.o-.^T,.F.̂ V.. , -.... .y r-.'-v M^jSZttri+JnfflL >afi.3«2Sf'̂ ^J*i»x8L^ CA^£?&?-

URGENCE ENVIRONNEMENT
Qu«bec (418) 643-4595 Mti (514) 873-3454

. SECTION B-;p be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier .;
Gouvemement
du Quebec
Minister* de

•5. I'Envlronnement

I declare that the information in this declaration is true.

O. N.

Concitide I I PI
Positil D' D

URGENCE ENVIRONNEMENT
Quebec (418) 643-4595 Mtl (514) 873-3454-' 2, To be kept by the consignor*

" •

felliMl1: !;!lllill
.̂iidylili

TRW-04998



Please print or type.

CM
O
00
00
4
CN

<D+••

o
<oco
Q.
V)
0>rr
"5
g
to
Z
<u

5. Transporter, .1 .Company Name
CLEAN HARBORS OF

9. Designated facility Name and Site Address • ._ 10. -
CLEAN WRBORS OF BRA|MTRffi J-1 -̂» i'i'l.^
385 QUlNCt AVE. BRAIWREE, MASS.

COMMONWEALTH OF MASSACHUSETTS
| DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

' DIVISION OF SOLlti AND HAZARDOUS WASTE
? One Winter Street , ;

Boston, Massachusetts 02108
dasigned'tor use on elite 112-pitch) typewriter.) •' __________

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

3. Generator's Name and Mailing Address

TRW FASTBCRS DIVISION
195 BINNEY ST. CAMBRIDGE, MASS
4. Generator's Phone 1617 )^Qtt—5810

7. Transporter. ? ̂ Company Name

b.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code. I

CYANIDE fc CAUSTIC

b.
15. Special Handling Instructions and Additional Information

A=A

8. US EPA ID Number
:'l "I I t V I -I>1 "I I I

\\.OSDOfOeKnpimnllncludingProperShippingNBrm, Hazard Class, and ID Numbert :: «. • ~':r,
'-: .> is, lV^&-«- • • • • • . - • • a i . .,: , '- .- . •..- ̂  • •'-.,:. ':__-.•_"- * "' -*.'.;..?,

.
WASTE CYANIDE SOLUTION *N.O.S.<p05IONlBt>MI'9S5

d.

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accut ately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition ftx transport by highway A ̂
according to applicable international and national government regulations. J '-»

^. \
| \

~

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste genetated to the degree I have determined to M economically practicable J.-|
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-^-fji
ment; OR. if I am a small quantity generator. I have made a good faith ellort to minimize rtry waste generation and select the best waste management method (hat is available to me j-J "--*1

can afford •. . : . r-
Date :

Printed/Typed Name

i n

" s

17.JUansporter 1 Acknowledgement of Receipt of Materials

iterials
Printed/Typed Name Month Day 'Year

I I 1 I i K
19. Discrepancy Indication Spate

20. Far.ility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excel 0908-6427

Form Approved OM8 Ua-2050-OO39. Expires 9.3O-88
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSI>F
TRW-04999



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING*

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 ,
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Information in the shaded areas

is not required by Federal law.

8. US EPA ID Number

I I -I I I- I I I I

:11, \JS DOT Description/Including Proper Shipping Name, Hatard_CJass, and ID Number! •' ;

-..^ -056013!)
. MASTE CYAHIDe SOLUTION N.O.S.CPOSIOK'BfX«̂ 9J5

*. Handling CodesJ. Additional Descriptkxw for Materials Listed Above (include physical state andfisiardcode.l

15. Special Handling Instructions and Additional Information

CM
O
00
Op
4
CN

00
^
(B*J

O
v>
O
Q.
0)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

3. Generator's Name and Mailing Address

TRW FASTQCRS DIVISION
195 BINN£Y ST. CA*@RIDS£, MASS. 02i%2

4. Generator's Phone 1
5. Transporter 1 Company Name

CLEAN HWtBORS OF KINGSTON ]T~Y
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CLEAR HAItftJfcS OF BIAIHTREE

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are tn all respects in proper condition ftx transport by highway
according to applicable international and national government regulations, -

- HI am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable 'VT^
and that I have selected the practicable method of treatment, storage, or disposal currently available to me wNch minimizes the present and future threat to human health and (heenviron- .,«,•£ fr
ment; OR, if I am a small quantity generator, I have made a good failh effort to minimize my waste generation and select the best waste management method that is available to me and that I r ^
Can afford.

Printed/Typed Name
_L Date -

Signature Month Day ",Vew

i h. hforv
17. Transporter 1 Acknowledgement of Receipt of Materials

t. Printed/TYpedName

irf.'TransporteNa.J 'AcE^wfodg^merir'of jiecoipt qT^terials .

Oairf-' /
Signature

' /

Month Day 0 Year

Printed/Typed Name ' Signature Month Day Year

19. Discrepancy Indication Space

0908-6428

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date -

.£ •: Primed/Typed. Name Signature ^ : r Month Day ̂ Year

-»-*V-V I I I IM*
form Apprwed OM8 Na 2050-0039. Expires 9 3O;88 . . . - . -.
EPA Forrn 8700-22 (Rev. 9-86) Previous editions are obsolete.-?

COPY>fl: " GENERATOR-RETAINED BY GENERATOR

TRW-05000



FRI,£\ t CLEAN HARBORS INC.fjff *f >-
;^L_TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

00282

. . . . .

"'''

LANDFILL BAN NOTIFICATION
TO COMPLY WITH 40 CFR 268.7

GENERATOR TO FASTF.NER DIVISION 195 RINNFY ST.

^ CCPY ^
265 THIRD ST.""**" *
CAMBRIDGE^ MASS. 02142

0214?
ID # f ^ ! A D Q 1 9 2 9 ^ 8 6 7 MANIFEST # MAC?C

*************************************************************************

_______'Check 'here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

*************************************************************i r ******

DISCREPANCY SECTION:

M a n i f est .• -

Page JL
!

.... 1 —— --

••

Line i tem

~--II-A,;~" : - •
•.. •

-

L a n d f i l l status

banned

XXX

-_..

not
banned

soft- . ,
hamme red

' '" 'Waste'
" . / ' j . Number ( s )

C/O UN1935, . F007
-

s

************************************************************************

FACILITY- Please refer to the back of this form for treatment • standards.

Print Name ______-_______________________-Date _______________

S i a n a t u r e " " • Title

TRANSPORTERS-DRIVER DATE

0908-6429 TRW-05001



National Response Center (800) 424-8802.In case of emergency or spill, immediately call the

••'• NS/̂ W-.* • JSw:
*~pOKM



In case of emergency or spill, immediately call the National Response Center (800) 424-8802.



tTRV/^\STENERl5ivisiON'"-••' -V LANDFILL BAN NOTIFIC/VTION
CONTROLS & FASTENER GROUP TO COW WITtf 40 CR 268,7

GENERATORJJAME..... -,TRM FARTFNFR TlTvisinN ' 135 RINNEY-ST. - CAMBRTDGF.'" .̂

265 THIRD -STV -'•"•."—-^
CAMBRIDGE^ MASS, 021̂

EPA ID # •— : MAn-n r9 -2 ; 9 - *T8 f i 7 MANIFEST # '•-(00 ) HA C 70
* * * * * * * * * * * * * *_* * * I * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

' C h e c k - here -if -this • sh ipment DOES NOT conta in any l andf i l l banned
, ...,v »n-.bri"'.'s6'f thammered waste .

r * * * * * * * * * * * i

i Man i f est .- .»w?
!- !« t.>^-

page _#

I ' KCi S...-_....
-4 _

-" --

*

. . - - - - :

• "" t t+ ' -"*O»f J !•-' -^ ^ *

Line - i tem
• - - - - , , .

-. . •*, • ^( ,v * .. f*. . r- .:r-.):f4:rv"
• • • 1 f t ?

i , . . j , ' a !
-' < ' «i ..' • . .' -',

• • •

-... : . . - . -

- ]-- • ; • - " - . - •

L a n d f i l l s t a tus
:.: -;* -,.>v3 j

banned- - - i
- . f .« . ;

-- . ".. i

X

----

not
banned

-t~

sof t - ' ...
hamme red

-! n •

• • , .,1

; '^"->} waste '-•.;..; ^;;:;:^^r(S) •
:.•/-. JB . J J ,^r.,r*<» -

..^/,...
-7>>5>

. , . . , , ; , „',

.-"

DISCREPANCY SECTION:

************ * * * * * * ****************************************************** •

FACILITY-^ Please -refer ,to, the back of this form for tr eatment-"standards . ''

Print Name ____________..______________-Date . _________

Sianature ----- — .•:•_ - . , Title ......... .'.'•,... . . '

DATE!

0908-6432
TRW-05004



_ COMMONWEALTH OF MASSACHUSETTS
'(/^DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

; * ; DIVISION OF SOLIDAND HAZARDOUSWASTE ;
\,..i*'-- One Winter Street ' \^ • ,:
' Boston, Massachusetts 02108 •', ;

Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

• 6. ' -i I US EPA ID Number5. Transporter: 1 Company Name

7. Transporter 2 Company Name 8. • US EPA ID Number ,.

."I III I •'[ \ I I 'I I''I
• 9. Designated Facility fclame and Site

\:\}SDQT'Oeaciiptnn/Including Proper Shipping Naijte. Hazard Class, and ID Number) £ : ; f '
'""^V ** "~ 'rtt'fi.^* •4'" ? • " - " ' ' •"' fs- '•'' - — • "'" ••''" r" " "•" '"''•'-* * ' ~\~ ' v ~ ^-'

i t o t / o T

:"-"̂ ; I K. HandUngC^lesforWvjKsLl
* - ' - - " ^ " - s**;:.".---'f...-.a-:'&

CN
O
00
00
4
<M

Oooo
i.
o
4^

O
tfl
oo.<n
9>

CC
"5
co

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing A

15.'

16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by : .
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway . - t .

- according to applicable international and national government regulations. - ' '- '. ' ^' '.'• -

tf I am a large quantity generator. I ceftify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to tie «conoiraca«y practicable .^
: and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ- '- ^
• ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is avaflaWe^o me and that I •>

can afford. '1 - ^. .

1 Acknowledgement of Receipt of Materials

Atonfr. Day Year,

hi I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials'covered by this manifest except as noted in Item 19.

TormAp(x*(e(HDM6h<r505p:(*l35. Expires S _
•EPA Form 8700-22 (Rev. 9-86) Previous i rtlons are'obsolete.:

COPY>3: GENERATOR-HAILED BY TSDF

0908-6433
TRW-05005



ii-&%&^&^&^^ ; ._ ;_ -..^.:^:^^^^

. s COMMONWiEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

: DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street .

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CN
O
00o
CM
't

00

C
IV
O
03in
Oa.v><Drr

Toc
O

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas

is not required by Federal law.

A?State ManifestDocument Number' ,,?f$,fi3. Generator's Name and Mailing Address

f •*• rv » t-

4. Generator's Phone (•'
5. Transporter 1 Company Name

\ . ' ; . i fit-i A - \

. tate rana. ^""
- •- -• - v '•"i i i i i i; i i9. Designated Facility Name and Site Address

F. Trantpofter's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number)

-
J. Addrtiona)"Oa>cri|»tiwStwî "erfalsListed Above X. Handlmg Codes f<jrWastes

'; • ~ •-"!?."' •''?* ' ' '

ru

b-1

1=1

O
TJ
-C
V i

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment fire fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. ' -:• 11 ill :';f
III am a latge quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable g
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ- .*;
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I \.

Date
Printed/Typed Name

£* ~- f ,' t\ f
Signature Month Day

tr 1

CD

(D

O

17. Transporter 1 Acknowledgement of Receipt of Materials

A^ftvTTT
Printed/Typed Name

18. Transporter 2 AcknowtodgemeVit of hecetpt of Materials

Month Day

Signature Month Day Year

I ill I n
19. Discrepancy Indication Space

\,
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date :
Printed/Typed Name - Signature Month Day 'Year

I *!&
^^

Form Approi«dOMBN<x 2050-0039, Expires 9-30*8.; 4 I . '.'
ERA Form 8700-22 (Rev. 9-86) Previous editrbns are obsolete.

COPY>fl:
I $ • * ; - f . 0908-6434
GENERATOR-RETAINED BY GENERATOR TRW-05006



CLEAN HARBORS INC, FRI, 00 Rri
,TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

GENERATOR NAME

LANDFILL Ml NOTIFICATION
TO COMPLY HITH 40 CFR 268,7

FASTFNFR DIVISION 135 BINNEY ST. CAMRRIDGF. MASS.

FRANK'S
COPY

265 THIRD ST,
CAMBRIDGE, MASS. 02142

EPA ID # ' N A D 0 1 9 2 9 4 8 6 7 MANIFEST # (00 ) MA C 70
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

************************ * * *****************************************'

Mani f es t - . . ? . . - ,

Page, .1

..... \L^J

\

\

\

Line : i tern

.xvAA-
1̂V
\ \ c
\ra

-

L a n d f i l l status
„ " • ' ' • ..''. • " % • ( .

banned

. - - . ; : ' . . :

not
banned

-X—— ̂  ——
V•5y

|

--..

soft- .;.,
hamme red

" " ' Waste
;.^."Nvimber ( s )

.m^\--
I \m^r>\

t,^ An 1
1 )̂07_

,.-

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

F A C I L I T Y - P lease r e f e r to the back of th is f o r m for t t r e a t m e n t - s t andards .

P r i n t N a m e _____________________________-Date _________________

Ti t le ' __S i ana t u r e

TRANSPORTERS DRIVER DATE

0908-6435



call the National Response Center (800)'424-8802In case of emergency or spill



COMMONWEALTH OF MASSACHUSETTS ;
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

• DIVISION OF SOLID AND HAZARDOUS'WASTE !
H One Winter Street.'" ' ?

; Boston, Massachusetts 02108 : i
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Information in the shaded are

is not required by Federal law

US EPA ID Number-' ^ ~ f

•f'f|«i*iOi*i%f4|7
8. US EPA ID Number ':

I I I I Ml I I I II

1 ti US DOT Description (Including Proper Shipping Name, Hazard demand ID Number! i; ^ '•= ̂  s

STATE RtfiULATED 0,^1,0,1,6

STATS ttEfrULATED OIL **STf o, n o, o, 2,2,a - c ?.
C CONXJST16LE LIQUID >

«M 47©—— ---

C FL**WIL£ SOLID ) OXO1 >
R.Q. WASTE FUWttSLE SOLID UN1325 Di H Oi Oi li li

J. Additional Dscriptions for

15. Special Handling Instructions and Additional Information

D=£

CN
O
00
00
4
CN

8
00

0}
O

i

<u
2
0}

13
(D
E
E

O

O

<U
O>
«

Q>

9. Designated Facility Name and Site Address ,

«KIM E«T 50LVEMTS RECUWWIOW

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. Manifest
• i Document No.

Ml AIPI fll 11 *l ?l Ql » l f i l £1 71 fll fll 1\ 71 '
3. Generator's Name and Mailing Address
T.R.W. FASTENS DIVISION
195 BIWCT ST. CAfffiRIDGE, M*$S. 02m

4. Generator's Phone I
5. Transporter- 1 Company Name ? "-. * ,

CAST SOLVENTSR£O>H*TIOM
7. Transporter 2 Company Name

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are Mly and accurately described sbove by 1 .- . - • j " ,
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in ptopet condition for transport by highway ' -. '•> -- •: _. - -• r. K. '
according to applicable international and natkx\a) government regulations* -T. _; - - - _ ^ '- ;. ^ £, .; -i ^ c. 5. ^. ,™ •* *'

'- If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined™ be economically practicable ?
" and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and future threat to human health andI theerapron-1: j

meot; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I ;
can afford. • • • . . p

Date
Printed/TypedName • Signature Month Day :Year

i I -i Id
17. Transporter 1 Acknowledgement of Receipt of Materials Date*

Printed/T] Name Signature Month Day ±V«

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day s Year

[ I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
' '

- f. Printed/Typed Name --: « "i ^ ^• £ •-• 5 - < > -; --'• % '* '•' %
I Date

Signature

TonttAppnjyedOMB Mo.;ZO6Q-0039, Expires 9^0-88,, . „ * - i - •? ;^ 'S.
IPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.••» »•'
-• •= -.-i. -:-: j ^. -. \ .; i •: ^ : s <-opY>^:'. ^2- -^

~ 0908-6437

-RETAINED BY GENERATOR

Monr/i Dmy -Yoer

\ i l-i i^i

TRW-05009



lj|ORTH -EAST .SOLVENTS WED, 00278 FRANK'S f
gRW 'FASTENER DIVIS ION
CONTROLS & FASTENER GROUP

265 THIRD ST, :
CAMBRIDGE, MASS, 02142

LANDFILL BAN NOTIFICATION
TO COMPLY WITH 40 CFR 268.7

GENERATOR NAME. TRM FASTFNFR DIVISION E5 ETNNEY ST. CAMBRIDGE. MASS. n?1U?->•:>
EPA ID # N A D Q 1 9 2 9 4 8 6 7 MANIFEST # (00278 ) MA C 2Qioo9
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
____: Check here if this shipment DOES NOT contain any landfill banned

" or softhammered waste.

*************************************************************************

DISCREPANCY S E C T I O N :

: •, Mani fes t '. . ' . . . "

page ft

_.7r i : If
i
. . -•,
i

: . . - . . _ . . - . . ' . -

Line"'item

\\iV*-r"'7"
ll-B

ii-c- — —^
11-D

- . - > . . .

L a n d f i l l status

"banned

- . - . „ • -.-

~ - ~- - -- u '
XXX

.
— --

not
banned

XXX

XXX

XXX '

soft-
hammered

— i

Waste
.-. .Nunber (s )

CA) W01

GO ""•' ~^ MMl" ""

-CBi— MA01

CE) UN1325 D001
~

- •-

* * * * * * * * * * * * * * * < 1 * * * * * * * * * * ^ * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

'FACILITY- Please refer to the back of this form for treatment standards.:- s,
/ - / . .-I'-!:-Print Name

Si gna tu re

•Date
i

Title ;

TRANSPORTERS DRIVER"s~ ••'
;1

/•'s DATE / ^

0908-6438
TRW-05010



•v COMMONWEALTH OF MASSACHUSETTS i
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

; ; ; *••• : DIVISION OF SOLID AND HAZARDOUS WASTE " f"
'; - / v' ; • I One Winter Street :.; ?

, Boston, Massachusetts 02108
Please print or type, ffonn designed for use on elite (12-pitchl typewriter.!

Information in the shaded areas *'

is not required by Federal law.

A: StateManifeitDooufnent Numbef̂  •••'. ̂ %£j

' ' ' '
B.-StsteGen. IDl*̂ ?Sf 3 v J

" '"

HlA|D|0|3|9|3|2|2|2|5|0

12. Containers

No. Type

K. Handling Codes for Wastes Listed Above

S
00co
4
CM

oo

c
ID
O

<B
(I)

O
Q.

Q.
tn
O

O
0)
OJ
fe

0)

5. Transporter 1 Company NameICLEAN HARBORS OF KINGSTON INC.

9. Designated Facility Name and Site Address
CLEAN mRBORS OF BRAINTREE INC.
385 QUINCY AVE. BRAINTREE, MASS. 02184

UNIFORM HAZARDOUS
WASTE MANIFEST

1 .Generator US EPA ID No.

1|A|D|0 il |9 |2|9
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BINNEY ST. CAMBRIDGE, MASS. 02m2
4. Generator's Phone (617 )H9H—5810

7. Transporter 2 Company Name

1 "\. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

STATE REGULATED OIL WASTE
b CF001)
WASTE TRICHLOROETHYLENE ORM-A UN1710

EMPTY DRUM LAST CONTAINED WASTE OIL N O S

J. Additional Descriptions for Materials Listed Above linclude physical state ami hazard code. 1'

a^̂ QQPS-OIL- V

b.WIXH) KITH OIL d.
15. Special Handling Instructions and Additional Information

A=R17126 B=R17122
16. GENEHATOR'SCEHTIFICATIONilherebydeclarethatthecontentsof this consignment are fully and accurately described above by •>

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ^ ^ .-. t ^ ._ ^
according to applicable international and national government regulations. " . • ^ .-. . :^ ':'^

" If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable • »(J
• and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat lo human health and the environ- ^ «

ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method^hat is available to me and that I -|j
can afford

— — — — , . - — —
Transporter 1 Acknowledgement of Receipt of Materials

Month Day -1 Year

I i I i I r
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

form Approved OMB f*. 2f550-do'39, Expires »3O-«iW9'I * -
tPA Form 8700-22 <Rev. 9-86) Previous edmons are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF

0908-6439
TRW-05011



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUSWASTE
One Winter Street ?

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest

( Document No.
________QIQI2I7I7

2. Page 1

°< 1

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

T R W FASTENER DIVISION
195 B1NNEY ST. CAMBRIDGE. MASS.

4. Generator's Phone ( 617 ) **9t^"S8l6

*u State Manifest DocumentNumber
HA '
B. State Gen. ID

SAME ru

CD

n
o
TD
-C
V
c»

(Ti

-t
O

70
m
-H
J>

CO
-c

m

5. Transporter 1 Company Name

CLEAN HARBORS OF KINGSTON INC.
US EPA ID Number C. State Trans. ID

lMlA|D|0 |3 |9 |3 |2 |2i2 |5 |0
. .^ t .pi tit way j

CM
O
00op
4
CM

O
O
00

co>
O
0)a>
oa.w
IDtr
"5co

oco
E1
<B
41

"o
CDu>
<Do
c

7, Transporter 2 Company Name US EPA ID Number

i i i i i i i i
D. Transporter's Phone ̂ «,y
E. State Trans. ID

9. Designated Facility Name and Site Address 10.

HMtSORS OF &RAIi<TR£E
3S5 QUINCY AVE, KlAI^TREE, MASS.

US EPA ID Number

^ mi

I I I I I I I I I
F. Transporter's Phone I
G. State FaciBty's ID

f. i <i 7 H. FaciKty's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Com

No. Type

13.
Total

Quantity

STATc REGULATED OIL WASTE OLQIS DIM

CF091)
WASTE TRICK.OROETHYLSC ORM-A 1̂ 1710 O I 6 I 1 DIM aioioi

e**TY ORUK LAST CONTAINED WASTE OIL H O S 6 I O I 1 DIP O I O I O I 3 1 0

J. Additional Description* foe Materials Listed Ibove'OncMephysicalitatemthazmlcode.} -

" '
•JC. Handling Codes f<M Wastes List9d Above s

- - 1 • • - ' - - J • • .
".'a '

b.
• *' • *-w J"'
l-i'-t-

Mm

1 5. Special Handling Instructions and Additional Information

B=R17122
16 GENERATOR'SCERTIFICATION: I hereby declare that the contents of this consignment we tu»r and accurately described above by t.

proper shioping name and are classified, packed, marked, and labeled, and are in all respects «i proper condition (or transport bv highway ' - ^ ' '_' - -.
according to applicable international and national government regulations. ; -". ; -- ~: ' - r '', • '-

- If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be economicalry practicable • fj
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hum*i health and the environ- .»
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I i,
can afford. . r~ Date

Primed/Typed Name Signature Month Day Year:

17. Transporter 1 Acknowledgement of Receipt of Materials "DateM f
'ypedNeme

18.̂ r«ns nowledfle
Printed/Typed Name

^ecejpVoft^at^
i \

Month Day Year

terials -'-.
Signature Month Day Year

I I I I i I'
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

> ,- Printed/TyptdName
? ..: ' - ! ;£ . •"« > •' ' •

Signature

Form Approved OM8 No. 2O5Q-O039. Expires 9-3O-88_ "/ f '
EPA Form 8700-22 (Rev. 9-86) Previous editiohs are obsolete.

' COPY>fi:

0908-6440

Month Day ~ Year

I rl I I i

CENERATOR-RETAINEB BY GENERATOR

TRW-05012



if CLEAN HARBORS INC,

. TRW(FASTENER DIVISION

FRI, 00277

FASTENER GROUP 265 THIRD sr,
CAMBRIDGE, MASS, 02142

LANDFILL BAN NOTIFICATION
JQ QJPLY WITH * CFR 268,7

GENERATOR NAME TRK FASTFNER DIVISION 135 RTNNEY ST. CAMRRIDGF. MASS. n?iq?
EPA ID # ^ , A n n i Q ? 9 ^ 8 B 7 MANIFEST # (Of77 ) HA C

***************************************************

Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.
r*******************' r****************************************

DISCREPANCY SECTION:

M a n i f es t

page ft

I

I

1

Line i tem

11-A

11-8

11-C

-

L a n d f i l l s t a t u s
1 not

banned! banned

XXX

XXX

XXX

sof t -
hamme red

Was te
Numbe r ( s )

i
b!7126 MA01

^17122 UN1710 """ F001

MA01

************************************************************************

FACILITY- Please.refer to the back of this form for treatment-standards.

Print Name _____________________________-Date _________________

Sianature • Title

TRANSPORTERS -DRIVER-. DATE

0908-6441 TRW-05013



In case of emergency or spill, immediately call the National Response Center (800) 424-8802



-t .i-̂ -rtw, ̂>V>̂

NORTH EAST SOLVENTS RECLAMATION CORP.
221 SUTTON STREET NORTH ANDOVER, MASS. 01845 508/683-1002

TRW Fasteners Div.
195 Binney Street
Cambridge, MA 02147

Attn; Frank Martelletti

LANDFILL BAN CERTIFICATION
DISCREPANCY REPORT

DATE
PICK"

October 2f>, 1989
UP i- 35391

ON rv+nhpr 90 IQRq We received a waste shipment under
Manifest Number (s) MR^ ?ninp6 to which a Landfill Ban
Cert if icat ion (s) was a t t a c h e d . P e r our phone conversation,
the following corrections have been made to the cert if icat ion.

item d. listed as "banned" D002/D007, changed to read "not banned" D002/D007 (solid)

Your signature below constitutes approval of the above noted
corrective action. This letter must be returned within 10
days of receipt to insure compliance with the Federal Law
40CFR part 268. Please keep one copy for your records. If
you have any questions please do not hesitate to call our
Compliance Department.

Thank you for your prompt attention to this matter.

orized Signature d4 1 e

:th East Solvents Representative
ELAINE HODGE

** PLEASE RETAIN YOUR COPY #3, RETURN ONLY THIS REPORT!!!!

0908-6443 TRW-05015



:̂ ^

COMMONWEALTH OP MASSACHUSETTS ""*"
I DEPARTMENT OF ENVJBbNMENTAL QUALITY ENGINEERING
' _ DIVISION OF SOLID AND HAZARDOUS WASTE

0 One Winter Street,-;. i
: Boston, Ma?ssachusetts,02108 ;, '\

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) _______'• ' ' -• * "- * '•' _____

CM
O
00
CO
4
CM

O
O
00

0>
O

CD
<a
O
O.to
CD
on
To
o

Q.
10

O

o
CD
E>
CD

CD
«̂ .
O
CDcncoo
c

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US ERA ID No. 'Manifest Information in the shaded areas > v
is not required by Federal law,, T .

3. Generator's Narm and Mailing Address
T R W FAStttR DIVISION
195 &IHNEY ST. CAM6R1CCE. MASS. 021*2

»!/ )<W««5»10 - • •• . '4. Generator's Phone I
5. Transporter '. 1 ^ompanvName v •' 6. •, •'.-. US EPA ID Number

COftP. ^ A ,D ,0 ,0 ,0 ,6,0
7. Transporter 2 .Company Name •'. 8. US EPA ID Number

9. Designated Facility Name and Site Address
NORTH £^ SOLVEWS
390 ̂ NAl, ST. LAWREMCE
- • • -

10., . US EPA ID Number
,, : ,.*.*

; 01M1 ^ ? H '"1 1 > , i i ̂
- -

. ' * •** 3-^^5:~-'T*'ii-.*•••'• - t-~---i--i.5 J.A-'^sVJs.5r-;EV.-<5i'i i"-- *«4
11; US DOT Description {Including Proper Shipping fiame. Hazard Class,'Jind ID Number) ',, K : |

STATE RBSULATEO OIL '«AST£

STATE RESULTED OIL MAST£

CG«ROSIVE MATERIAL) C&082>
HASTE OfifiHlC AGIO SOLUTIOK
d CCORRQSIVE MATERIAL) CD002 - 0057)
WASTE CORROSIVE SOLID N O S
J. AdoTtkxial Descriptions for Materials Listed Above tinctvde physical state and hazard code.) '

0 WxEO OILSttftTER : PL^TIMS

b.KIXED
15. Special Handling Instructions and Additional Information

.
"-» Total

Type (1'aQuant'rty ?•

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -••.•
according to applicable international and national government regulations. , - ' . .-_ r. ^ ~

III am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to tie economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford : ". r Date

Printed/Typed Name Signature ^ Month Day . Yet

I j I i.Ui
Acknov>le>cl9ernefit^f Becdipfol Materials

Printed/Typed Name

.18. TranspSrter*^ j AcJanXyMgern^ntotRBceipt ol tvfaterials

Date'
Signature Month Day Year,

Printed/Typed Name

Date
Signature Month Day Yeai

I I I I 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature
Date

0908-6444
iih Day Year

Form Approved OM8 No. 2O50-O039. Expires 9-3O-88- i, .. * : -. ' \ •-, -.; f S '. /, - • :..
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete•?: ••» ~ ^ "--•; ^-» •• - - ̂  .•-'.'* .-••;*•• : .^-^ -•= ^

? " ' COPY>fl: "GENERATOR-RETAINED BY GENERATOR
...LilJA;* '̂ ^gg.

TRW-05016



NORTH EAST .SOLVENTS WED, FRANK'S ••*

... TRW "FASTENER DIVISION
. CONTROLS & FASTENER GROUP 265 THIRD ST,

CAMBRIDGE, MASS, 0214Z \
LANDFILL BAN NOTIFICATION
TO COMPLY WITH W CFR 268,7

GENERATOR '(JAME "~"TFW FASTENER DIVISION '395 BINNEY ST. CAMBRIDGE.'MASS. 07107
EPA lD'# 'MAD Q l'9 2 9 A 86 7 MANIFEST # (QQ76 ) W c ?goo6_____

***************************************************************
~ Check"-here" if this shipment DOES NOT contain any landfill banned
" or-softhammered waste. . . .'' ',:'" • ;'; •-••:•.•,-:•

********************

. '„ ' * • • - J- -.''•Xr» ^^ *' ' -1 '•" -.' f ' • -f

I Manifest ,.,,

pagejjT

;v:;xriM=
^ l" i %•*'•

I ! !".:

1

- , - . ' . • :

*

^Si5
.̂ HJS±:S

„ <M . • -- )H ,^'M-.. , , - 1. •U-B ;
•ai-c^ ;-;:';;::-
"ii-D

.-.- .- - ... .

• - .

. - 'Landfil l status i u • • - • • • -

-"'""••banned

^KI..^L:
xxx : :

xxx

- — .

not-
banned

xxx -L,-
xxx

•

Sof t-;
' hammered
. • S-i ^41 I iH .

__-. .- .

" '

» » • • - • - « « «JV,M» 3 i
• '-• • t.

. ; . Numbers ' ) , , - 1
-•-••••" ' -'f'-J'-- ^«^. :'- ,. -. .K"

. , ' • - . ' - --• •• • , • - - / • " ; • - ' ',i • - - " 1 .-.) -• 1 • . --; t .-6 i * •*«a-< * - - • - • : " , -

y$-.~ .. :;_.::::MW)IL:: iM
:/Q ~rrr^%;-^-^oi"-;- - ~3jf '

;D) UN1755 D002 !

V) UN1759 D002 t D007 !
-

DISCREPANCY SECTION:

A***********************************************************************

FACILITY- Please refer to the back of this form for treatment standards.

Print Name ___________________________'Date ________________

Sianature'- • Title ;

TRANSPORTERS DRIVER" DATE

0908-6445 TRW-05017



COMMONWEALTH OF MASSACHUSETTS
^DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
t DIVISION OF SOLID AND HAZARDOUS WASTE
;v One Winter Street'

Boston, Massachusetts 02108
Please print orjvpe. (Form designed for use on elite (12-pitchl typewriter.I

CN
O
CO
Op
4

<D
O
<D
U>

Oainat
QC
"5c
O

<u

T3
05
E
E

a.<n
o
cca>
03

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
TRW FASTENER DIVISION
195 BINCY ST. CAMBRIDGE, MASS. 021W
4. Generator's Phone I 617 | J»9it-5810 _____''
5. Transporter 1 Company Name

CLEAN H/XRBORS OF KIN&STON INC.
7. Transporter 2 Company Name

STATE RBSULATE WL' WASTE

STATE REGULATED OIL HASTE

WVSTE PUMICE SLUDGE

CF005)
R.Q HAZARDOUS WASTE LIQUID NOS

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.l

MIXED OlLStWATER

tHIXED OILSSWATER
15. Special Handling Instructions and Additional Information

Information in the shaded areas . .

is not required by Federal law. ° _ »-

|M|A|D|0|3|9|3i2|2|2|S|0

DM 0 0 ( 2 7 5

0 0 6 D F O A 3 3 f l

9. Designated Facility Name and Site Address
CLEAN HAPBORS OF BRAINTREE INC.
385 QUINCT AVE. 8RAINTREE, MASS. 02184

' ' - •• - | Hi A, D,0|5|3i **,!».. 2,6, 3, ______,——_,
: J2. Containers I '<fe. ?I3.'v Sd *; #.14.̂ ^
N» :, - I - - *--* -Total :'»3^-WUnftSH
'No. I Type Ouaritity'? ^^vyt/

- • - - ; • - • ; = : = ->>-;,...-;..«.-. .?. ..->-,? - -; . • ; • • • • ; • , - . --, ^ .
11. US DOT Des&iption [Including Proper Shipping Name, Hazard Class, and ID Numberl * V

. « , 5- ?•-%-i-V <•; • - . ' . - 5 . ' : -: ~' • .' •• • . ; • ' - .-: . ' , ' -;

CPUM1CE SLUDGE

d.LACOJJER

A&BZR17151* C=R50169 D=R196«i3
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .: ^ ;. .j.

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ? -H j ' --^ r ;-. .-3
according to applicable international and national government regulations. • - * irV;^'a* ---H

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable ;^
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to humarflwatth and the environ- .^ g
ment: OR. if I am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I J£
can afford. v r-

Date
\ / Printed/Typed Name .

///
\ / Signature

X -^^ aoO^•^^k^^l^^^^^^^^^^^^^l

Month Day

nt?*V7. Transporter 1 Acknowledgement of Receipt oTMateriajs________\_____ >*^

wledgemint crt Receigt onvlaterials
Month Day Year

I I I I 1 I

f

19. Discrepancy Indication Space

0908-6446
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mannesi except as notea in item 19.

Printed/Typed Signature

Form Approved OMfe No*>(Ao O039. Expires 9-3088 O 1
litlbiEPA Form 8700-22 (Rev. 9-86) Previous editions areobsolete. •<' ^••*-<- i--J »-! •-

COPY>3: GENERATOR-HAILED BY TSDF
\ : - ' - -'&3&.

TRW-05018



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 1 1 2-pitch) typewriter.)

G
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N

L
IO

T
K

r-O
fr

T
R
A
N
S
P
O
H
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST H|A|0| 0| 1| 9| 2| 9| <*| 8| 6| 7| tffijnfPTti
3. Generator's Name and Mailing Address

TRW FASTENER DIVISION
195 BU8CY ST. CAMBRIDGE, MASS. Q21H2
4. Generator's Phone 1 617 1 *»9*H'581S
5. Transporter 1 Company Name 6. US EPA ID Number

CLcAN WW18QRS OF tlN&STON INC. | MI A| 0| 0| 3| Si 5l 2| 2| 2| 5l C
7. Transporter 2 Company Name 8.

1 1
9. Designated Facility Name and Site Address 1 0.

CLEAN HARBORS OF BRMNTBEE INC.
585 QMIMCY AVE. 8RA1NTREE, MASS. 0218«l

1 H *

US EPA ID Number

I I I I I I I II
US EPA ID Number

k)0|0|5i3|* t |5 i2)4|5|7
12. Com

1 1. US DOT Description {Including Proper Shipping Name. HazardClass, and ID Numberl
No.

a. . •

STATE RESTATED «IL WASTE
b.

STATE REGULATED OIL WASTE
c.

WASTE PUMICE SLUDGE

d CFOCS)
R.Q HAZARDOUS WASTE LlQJID NOS N\J133

0 Q !

0 Q i

2. Page 1 Information in the shaded areas

of 1 is not required by Federal law.

A. State Manifest Document Number '5;'**¥:3(
MA C2010D5 vv§y> > Itirt

.. .-;s l̂,& '-.lî *̂̂ 7ii%«
C.S^eTj«|lDajjfej|||

i C îiiw 1splf5p«ll]
D. Tran Jportef's pVone-tfCT

.1. *\ • l--"1̂ '-'1r3|&1;8P
J.J. Transporter s Phoife Itta
i.G.Sfat*F*ci«ty>tf|D'MllBfcl
F̂M Î|̂ t̂ MMw!tî H|

iners 13. '. : 1
Total • U

Type Quantity Wl

Oft 0 |0 |2 |7 |5

D F 0 |0 |3 |5 |0

Q Q ID |H 9 |0 |1 |2 |6

a o I!DIF s 10 io is is-
J. Additional Descriptions for Materials.Listed kbove (include physical state and hazard code. 1 ~. . ' 1 K. Handling Codes for Wastes

MIXED OiLStttWER c PUMICE SLUDGE | a , , |

.J4JXED OILUWATEA d LACQUER
1 5. Special Handling Instructions and Additional Information

Afc&=R1715H C=R3Clt>9 DzklSî S

Ib 1 1 a

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately desc' bed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be econ
and that 1 have selected the practicable method of treatment, swage, or disposal currently available to me which minimizes the present and future threat to human hea
ment; OR. if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the best waste management method that rs ava
can afford.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials

- — PrintedSTyped Name ^

18.-TrirTsporteV '2 Acknowledgement of Receipt of Materials
Printed/Typed Name •

19. Discrepancy Indication Space

Signature

Signature

•••' i ;/
Signature

;S-g .̂fSM!
^U B̂IB
iHiroHiBMĤ iil
HHrâ ll̂ lHPiPBĤ Swjjjjjaggjam
^^^^^V^^^^^^^^^^^^HHĤ BIH^̂ Î ^H
4. . •B^̂ Î Bnit 'mUffm^ttTVoi vQHH^H

~iH!
llSatttl

; ffl
:-'*'.V-&

G F|0|8^5
Listed Above ;:"•:•:-:

- , ,

•omically practicable
th and the environ-
aaWe to me and that 1

Date
Month Day Year

.1 - i - l i ,
' ''Date '

Month Day Year

• Date > I
Month Day Year

1 i l l

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature

0908-6'1/17

Date
Month Day Year

1 i l l
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Form Approved 0MB No. 2060-0039. Expires 9-30-88 i
ERA Form 8700-22 (Rev. 9-86) Previous"edrti6ns are obsolete.
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.,CLEAN HARBORS INC,
i
'; TRW FASTENER DIVISION
CONTROLS & FASTENER GROUP

FRI. 00 275 r r9mwp FRANK'S* * ̂rr - rcopr
265 THIRD ST.
CAMBRIDGE, MASS. 02142

LANDFILL BAN NOTIFICATION
TO COMPLY WITH 40 CFR 268.7

GENERATOR T!AME TRK FASTFNER DIVISION 195 RTNNFY ST. CAMRRIDGF. MASS. fP1U?
EPA ID # K A D 0 1 9 2 9 4 8 6 7 . _ MANIFEST # (00^75 ) m C
*************************************************************************
_______ Check here if this shipment DOES NOT contain any landfill banned

oc softhammered waste.

*************************************************************************

M a n i f est

page I

|... _

1
1

1
•

Line i tem

--U-A--.

11-B
11-C

11-D

-

L a n d f i l l s ta tus

banned

XXX

not
banned

xxx_
XXX
XXX

-~\

sof t-
hamme red

Waste
Number ( s )

R17151* WV01

R17154 " MA01

R30169 MA99

R19643 NA9189 F005

DISCREPANCY SECTION:

********************************,*»*************************************

FACILITY- Please refer to the back of this form for treatment. standards.

Print Name _____________________________-Date ________________

Sionature • Title

TRANSPORTERS DRIVER HATE

0908-6448 TRW-05020



Wngston. Inc.
'

FIELD SERVICES AGREEMENT

•fjtyh** atn»xw.>&. i?.^a<f*i)uni.y&t
U3 i-.(.-W« feuKtttihackei&djEiafcnE

( ) TANK DIVISION_,._,. ) NEW HAMPSHIRE
" " ' • ) OTHER

dbSfeKrpfiMffi

':<:*'£:• WORK SCHEC

:-; ESTIMATED COST/PAYMENT TERMS:

. ..
H; "J8 tint M9ffi-y ,;A i .11 !o KfiOoasn DM »»>»» B»fr 9

C A CREDIT:

SCOPE OF WORK

jt;%.~*>. : . fV; -v ,̂.1 ., : - -iV ' . . - • ' — - . - - • T> . ,

.̂;;::?̂ ^V .;cwc_\\^^\r <\o ocuvv-,,̂ ^^ :̂!- :̂̂ .̂̂ ',-:'"i
ĵ ^pH^^ î̂ ^^^^^^^SSSli

i%
Harbors' standard f, c; Payment of the total estimated cost is required prior to performance ol any service by Clean Harbors unless ottwr payment terms have been established by me parlies. Clean Ha

payment terms to accredited accounts are set forth in Paragraph 4 o» the Standard Commons. • . • - . . ? . • » , V . - •*..*• . •", - . •'-" •••'**'- '
* The undersigned acknowledges that this is an estimate ot costs for the services described in me Scope of Work and is based on the on-sile appraisal of the Clean Harbors field representative. It

is further acknowledged by the undersigned that tr» final payment due w* be based on actual labor and materials expended by Clean Harbors. Any changes in the Scope of Work will be billed in
•addition to thelBstirrated costs specified above. // .( /- ; ; ' ~ ' -'^fc? ' "' '''.'''.'•

4 CUSTOMrlER'S AUTHO

* V
£DATE - - ...I.'.

«ZED R|

lo1
:•,-••§ •

EPRESENTATIVE OR AGENT- V ' . .- , ; - ^v . . - . . - • : •

k " • - " " . , " • ' * "JB"*"'-* 'i1*"*-

CLEAN^HMBORS'
f-. **• -._

•.^jV:'.^'.;„ '«•;'•.. DATE . : • ' •
. N. MA . v.. CAPE COO, MA .V SOUTH BOSTON, MA Vj, DEPTFORO, NJj' "-TAMPA, R. : '.': ALBANY. NY PROVIDENCE. M.̂ 'OT

)585^112:.--. ¥!? (508) 760-3eOO:&4 (617)269-5830 . ,f '̂̂ (SOm Saa-SOM*̂ - (813) 622-8870^.^. (518) 434X)149:'S (401),461-130Oj '—"•-• - • a^."- • -•-•^-'^••-as»;^».?%v:v; - ' '-•;..-i>:5^•••;•""•>•'• '•• ?•• -M;*'-•*••,%$
STANDARD CONDITIONS ON BACK. •-;-: v^

0908-6449 TRW-05021



KiiiWASTE MATERIAL-PROFILE SHEET

CUSTOMER CONTACT J.

CUSTOMER.PHONE

GENERATORS, COMMQt̂ NAME FOR A gM<. \v
: - -. ;•- -v .- , . •>, . . ...PHYSICAL STATE ®70°F

*• f'&'•»- ;2£*i-ir
Jt ORGANIC HALOGEN

iJxCHECK SEVERAL BOXES IF AP
.THKXJSCOUS ouiD '•'?

d LIQUID WITH NO SETTLED SOLIDS ISSSsSite

,H. METALS ,P rrOTAL(PPM) D EPA EXTRACtjONPRQO&

ARSENIC (As) : -* •-•':-'••'— • -> ?'A.'^ ^ SELENIUliMSe)

BARIUM (Ba)

CADMIUM (Cd)

CHROMIUM (Cr)

CHROMIUM HEX Cr

LEAD(Pb)

RANGES ARE PERMISSIBLE^

D. DEPT. OF TRANSPORTATION SHIPPING INFORMATION

DOT. HAZARDOUS MATERIAL D VES D NO

D O.T SHIPPING NAME ___________________________

DOT. HAZARD CLASS ____________________________

UN/NA * _______________ REPORTABLE QUANTITY VALUE _

E. SHIPMENT METHOO

D BULK LIQUID D BULK SOLID fif DRUM (SIZE) ^> -^
, • '•*» • ' •>

O OTHER (SPECFY)'.' ' ' __________

F. ANTICIPATED VOLUME

(QUANTITY)
•PER

• -. . - V ' - - - •••' :-*L,'.
D GALS. GlX>RUMS D CUBIC YDS-

" * - . - . ' - -
NE TIME D QUARTER O YEAH

G. WASTE DISPOSAL STATUS

US. EPA HAZARDOUS WASTE D YES D NO
US. EPA HAZARDOUS WASTE NUMBEH(S) __

YES Q NO -;

' : ; • f- ;

,?•;?*•;

is THIS WASTE:%AN^ED' FROM'liNfl DISPOSAL J
Q-VES-D-iw-'^>V*;
SPECIFIC GENERATOR REQUESTS TOR niSPOSAI

™ ̂ f:\ ̂ '̂ V l̂'r±^2|pf
jB^Hg,'' ••'. '•;-^-; >^4iî '; ",VO^ER ̂ S"/-::_jI__lMiii*̂

1. OTHER COMPONENTS — TOTAL (PPM)

CYANIDES G>Lj

SULFIDES ____

PESTICIDES D YES -f̂ NO

WATER REACTIVE G YES I

PCB'S
F001-F005
SOLVENTS

DIOXINS HI YES D NO

J, SAMPLE STATUS

DJ REPRESENTATIVE SAMPLE HAS BEEN SUPPLIED »

CLEAN HARBORS HAS WAIVED THE SAMPLE REQUIREMENT
FOR THE FOLLOWING REASON

. ... Q WASTE IS AN UNUSED (VIRGIN) PRODUCT (ATTACH MSOS) ,. -;

'"--ylJ Q'WASTE HAS BEEN PREVIOUSLY RECEIVED BY CLEAN HARBORS
••>- . • . . . : . ' ; - J « _ .
' -; O WASTE CAN NOT BE SAMPLED • • • - - • ' - ; ••.. *,-~^

Ci WASTE IS NON HAZARDOUS

D WASTE WAS GENERATED FROM A SPILL . .

K. OTHER COMMENTS (FOR CUSTOMER'S USE)

L..FOR CLEAN HARBORS USE

GENERATOR'S CERTIFICATION , , v *^^»
^ . ... V-.-T «fti''yf-it&tsO&'-'-jSE- • -,- -. ' • •-' • :-. • -•' . »;-'V-5'--vi>>-- -i:v*-iaHSS'**
nitted in this and attecned^Mumenjsis correct to-the best of .my knowledgeTl̂ eijify that the

rshock <sensitiv'e.laisO;ibe t̂t3^Jw^^P'̂ %iJt>fniiJe4 are "representativ^of the Actual waste.

0908-6450
TRW-05022



• ••-.-: -• J^--yj-aa

#^;:^- .P.Q:NO.
T&1T.

S CONTACT PERSQN CKcfc Lrtit'i
- PHONE NO.

CLIENT

'"" ••';• (24 Hour Service) - CONTRACT.

CT (203) 6740361 ' " ME~(207) 799-8111'(PORT) DEPART FROM SHOP
MA (617) 848-2752 (TANK) MA (800) OIL-TANK V" - NH (603) 644-3633 ARRIVED BACK AT SHOP
NY (315) 463-1349 (SYR) MA (617) 269-5830 NJ (609)589-5000
ME (207) 848-2800 (BANG) MA (508) 760-3600 (WORC) NY (518) 434-0149 (ALBY)
IL (312) 868-0440 OH (216) 566-7226 • Rl (401)461-1300

Lt___________________••' -•' • ' • • ' JOB LOCATION __,

,__
UM ATOMH IORMl ̂ INU JUD

BILLING ADDRESS 365"

ATT:

LABOR Site Time
EQUIPMENT

NAME TITLE X

-•«*

REG. OT 'DT
QTY.

**-<•--

TYPE FLEET- RATE

MATERIAL

DISPOSAL SENT TO: Sr< j c

LIQUID GALS.:

MANIFEST NO.

fSoL^q <

MANIFEST NO. 9(,

5W^I/.<LBS.:

»tt\C* R56'^/5 '

QTY. DESCRIPTION

f)-,

OTHER SENT TO: e^,rUc^

JOB DESCRIPTION ANALYSIS

CUSTOMER
REPRESENTATI

0908-645]
TRW-05023



. .
?*fti^

of Kingston, Inc. *
325 Wood Road f
Braintree, MA 02184
(617) 849-1800

CHECK ONE:

( ) CAPE coo;*;;;
( ) CONNECTICUT"'*
{ ) FLORIDA :*OT :-/,..::

( ) KINGSTON;̂ '̂ T
( ) NEW HAMPSHIRE
( ) OTHER

FIELD SERVICES AGREEMENT

Name:
CUSTOMER:

( ) NEW JERSEY
( • ' ) NEW YORK
( ) RHODE ISLAND
t*$''SOUTH BOSTON
( ) TANK DIVISION

Property Owner (if different):

Address:.

Contact

Telephone #: • • •_____________
Telephone Confirmation: +

tii ____ Yes. , ,w______ No
PURCHASE ORDER »

'jQBi»' ''^- "•'• " ;^" "-"'" "-•'
•-.^t.^^jj

JOB LOCATION!''"; '

WORK SCHEbULE/CQM>LETiON DATE:;.

ESTIMATED COST/PAYMENT TERMS:;_!.

CREDIT: ____________i_______

SCOPE OF WORK
,

CW*

5

i.

.; ?*v.
'-^— "-S

Payment of the total estimated cost is required prior lo performance of any service by Clean Harbors unless other payment terms have been established by the parties Clean Harbors' standard
payment terms to accredited accounts are set forth in Paragraph 4 of IfjaJifcwKJard CondMons. . , ' - . . . . • ',',•: * ' . . , . - >T'-ri^i

(̂ acknowledges that this is an estimate of cgste-torflw services described in the Scope of Work and is bated on the on site appraisal of the Clean Harbors field representative H .
1 by the undersigned that the final payment 'due will be based on actual labor and materials expended/By Clean Hajbersrvtny changes in the Scope of Work wit be billed in ,̂ ;.

;estima/ed costs specjl̂ above. ~ ^ ^

REPRESENTATIVE

-
TAMPA, a Y ;' fc ALBANY.NY •»«> ' PROVIDENCE. Rl /S^

w (813) 622-8870 ĵjSgW) «^01«;.(«t) 461-1300 ...

"STANDARD CXJNDITION'' " '"'

KINGSTON AM ''.
-

MAX-. 'SOITTH BOSTON. MA - •'. DE

0908-6452
TRW-05024



Please print or type. fonn desigrred frx UOT on elrie 112^ch) typewriter? • '•'" •' '

CM
O
CO
00
4
CM

CO

CD
+••
C

O
<D
CO

Oo.en
0)rr

~tac
O

COz
CD

UNIFORM HAZARDOUS
•> WASTE MANIFEST

1 .Generator US EPA ID No. •'Manifest'. ? 1 2. Pege 1 Information in the shaded areas "' ; '^*\ ̂ w*S
.. _ . ..':~' •' • "''-5--1 V'-,- *-' '

3. Generator's Name and Mailing Address

5. Transporter 1 Company Name US EPA ID Number

7. Transportef 2 Company Name

uSEFAiDNumber

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

Sou QMS

&*&•'. •* JTi&!5
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. ~* r . - . ., . , r 3

If I ain'a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determine^ Wbe^cooooMcatfy pi
•nd that I have selected the practicablemethod of treatment, storage, or disposal currently available to me which minimizes the present ** '"»»<> t*"001 »humartjiealth.»nd Jhe
mem; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me
c«..«ord ; - - - .. . : • -;. , /) - M ; ? -j. ,———b«e^Et

17. Transporter 1 Acknowledgement of Receipt of Materials ', '

18. Transporter 2 ^Acknowtedgement of Receipt of Materials v ::. 3 -
Printed/Typed Name

19. Dtscriepancy Indication Space

2O. Facilitv Owner or Operator: Cenlfication of receipt of hazardous material* covered by this manifest except as noted hi Item 19. - :

•>• u 3 .* S »;. ' u- ^ . O - '. > "i. '-' 3 - „ • ' ̂  O i ." H '*! -^ '" ^ '••' .- "' O -£ C

Form *ppro»d5)MB Ho. »5<KOq39. Expl«s

TRW-05025
0908-6453



TECHNICAL CONTACT:

GENERATORS COMMON NAME FOR WASTE

PROCESS GENERATING WASTE

B. PHYSICAL CHARACTERISTICS OF WASTE

BTU/LB PH RANGE % ORGANJC HALOGEN

O
ODOR

O < 100

FLASH POINT (°F)

D 100-140 n 141-200 D > 200 &NO FLASH

. EtC j;

RANGES ARE PERMISSIBLE

D. DEPT. OF TRANSPORTATION SHIPPING INFORMATION

D.O.T. HAZARDOUS MATERIAL fc/YES _TI NO

DOT SHIPPING NAME VjvjC^TjP.
LLc^o

tcA ^oV T

DO T HAZARD CLASS ^~

9>D REPORTABLE QUANTITY VAL1IF

E. SHIPMENT METHOD

D BULK LIQUID Q.BULK SOLID_ft DRUM (SIZE)
'•* S

D -OTHER (SPECFY) __________:______,_

ss
F. ANTICIPATED VOLUME

1IL
(QUANTITY)

PER

" ' D GALS (XpRUMS D CUBIC'VDS.

[^ONE TIME D QUARTER D YEAR

G. WASTE DISPOSAL STATUS

U.S. EPA HAZARDOUS WASTE B; YES D NO ~"~>->yT\/'N ";?
U.S. EPA HAZARDOUS WASTE NUMBEH(S) _____••U^_X—^.^
STATE HAZARDOUS WASTE D YES D NO ^~" ~"~^^
STATE HAZARDOUS WASTE NUMBERS) _________ "
IS THIS WASTE BANNED FROM LAND DISPOSAL UNDER FEDERAL REGULATIONS? --:•

SPECIFIC GENERATOR REQUESTS FOR DISPOSAL.
f ' < 'i '- ' - ''
U- \.vj<-v-Nh-C;;-

PHYSICAL STATE @ WF
(CHECK SEVERAL BOXES IF APPLICABLE)

G THICK VISCOUS LIQUID BtSOLID WITHOUT FREE LIQUIDS ':_

LIQUID WITH NO SETTLED SOLIDS *

;,. »^,:Ji4,'X--^--

-
D POWDER ..

:l
P UQyiD/SOjJD MIXTURE^

H. METALS D TOTAL (PPM) D EPA EXTRACTION PROCEDURE (i

ARSENIC (As)

BARIUM (Ba)

CADMIUM (Cd)

CHROMIUM (Cr)

CHROMIUM HEX O + 6.

LEAD (Pb)

MERCURY (Hg)

I. OTHER COMPONENTS — TOTAL (PPM)

CYANIDES rV '________

SULFIDES

PESTICIDES D YES Uî NO

WATER REACTIVE [ ] YESJ3 NO

fv _. -
\ > l'V

PCB'S
F001-F005
SOLVENTS

^<S\A<_

t\K£

— • - OIQJUNSXi YES
-,

CJ><O

J. SAMPLE STATUS

£^ REPRESENTATIVE SAMPLE HAS BEEN SUPPLIED

CLEAN HARBORS HAS WAIVED THE SAMPLE. REQUIREMENT
FOR/THE FpLLgWJNG REASON . . -; ' ' -,

«?*•*--«* R ^STEtf3 ANJUNUSED (VIRGIN) P^^ICJI^

Vy*"'';r*tiD WASTE HAS BEEN^RREVIOUSLY RECEIVED BY CLEAW HARBORS .
D WASTE CAN NOT BE^SAMPLED~:«;:'V'-'-; : '--* '. -ji^- i* '":

D WASTE IS NON HAZARDOUS -.. ',

n WASTE WAS GENERATED FROM A SPILL

K. OTHER COMMENTS (FOR CUSTOMER'S USE)

L. FOR CLEAN HARBORS USE

GENERATOR'S CERTIFICATION , ^ ,,
thereby certify that all information submitted in this andjettdc'hed documents is correct to the-best of my knowledge. I certify that the wastejs not' ̂

,̂ _.«~—.-_._ ——i—:_ —•__:_, or snpc^ sensitive: 1 also certify that any samples submitted £rei represejiitatr̂ pj the .actual waste. j;̂ '>^?^Jwfe* -̂ tadioactive.ipyrophoric, expl

CHI102 AUTHORIZED SIGNATURE ,; rOATE -*!-

APPROVAL COPY
0908-6454 TRW-05026



Generator's Name and Mailing Address
"' -jj •" • ;v -• • - '~'-2 r- j "

4. Generator's Phone j fa / } }
5. Transporter 1 Company Name

7. Transporter 2 Company Name 8. US EPA ID Number .

I I I I I I I I I T',1 I '

spprteraPhbne j gs
»Trans. to .;; SvsJS'

. Designated Facility N3me and Site Address /"'„>> ^ 10.̂
<"Y e -v //-•'• •''':< ••-••••; f.;> AM '̂̂  ^ '•'

/?
WJState f8c»ityp35fl'jg*»

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

• Q IV*; fc

15. Special Handling Instructions and Additional Information

•o.
. in

O
' C

0>o>

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above toy
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. ' ;~

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that 1 have selecfed the practicable method of treatment storage, or disposal cutftnth/ available to me which minimizes the present and future threat to human health and the environ-
ment OH. if I am » small quantity generator. I have made a good faith effort to minimij* my waste generation and select the best waste management method that is available to me and that I
canaffofd. ;$*£: ••;. y.J , , • . • • • ' ^ • \ >&:^ ' ''S'^-'Z -i :' ; J '•• :A ' jf ~i——————'—^~^~
•^ *' "Vrg-.'- ^" •- .—————^22££—————•;#***•••• ; S' 7———+?—— y \£ W"^f\

*&&:(**''
Date

Month .Day:-Year.

l/iilyam17. Transporter J Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

/*t
Month Day Yaar-

' 'is
Printed/Typed Name _i. Signature^ Month Day Year

19. Discrepancy Indication Space

ation of receipt of hazardous materials covered by this manifest except as noted in Item 19.
| Date

Signature Month D*y Year

I I I VI I

.&.-;
Form Approved OMB No. 2050-O039, Expires 9-30-91 . , .^S?', ', ••
EPA Form 8700-2,2'(Rev. 9-88) Prevjous edition's are'Obsolete.

GENERATOR

0908-6455
TRW-05027



A. GENERAL HFORHATldiN

I I I II I _l I I I I I K
«

^x>W\ Cjax^otvA
PROCESS GENERATING WASTE |C{*)£*> VA

% ORGANIC HALOGEN. .-. < - . - PHYSICAL STATE^TO'F'
' • (CHECK SEVERAL BOXES

THICK VISCOUS LIQUID ' : ,^K^^-
FLASH POINT (°F)

' ••
100-iw :-.-;- D

D LIQUID WITH NO SETTLED SOLIDS

H. METALS ID TOTAL (PPM) Q ffA EXTRACTION I

ARSENIC (As) -

BARIUM (Ba)

CADMIUM (C<J)

CHROMIUM (Cr)

SILVER (Ag) - .

COPPER (Cuf'

NICKEL (Ni)

ZlNC(Zn)

TIN (Sn) , £

OTHER

DOT. HAZARD CLASS __

UN/NA » ^ ' REPORTABLE QUANTITY VALUE _

E. SHIPMENT METHOD

D BULK UQUID n BULK SOLID J

D J3THER (SPECFY) ̂ _______

^DHUM (SIZE)

F. ANTICIPATED VOLUME
i f-* :• • . -•-

______\[_J_________D GALS (pvDRUMS D CUBIC YDS.
(QUANTITY) .

PER A ONE TIME D QUARTER D'YEAR

G. WASTE DISPOSAL STATUS

US EPA HAZARDOUS WASTE t/YES D NO
U.S. EPA HAZARDOUS WASTE NUMBER(S) __1
STATE HAZARDOUS WASTE D YES D NO
STATE HAZARDOUS WASTE NUMBERS) ____
is THIS WASTE BANNED FROM LAND DISPOSAL UNDER FEDERAL REGULATIONS?
HYESDNO y^
SPECIFIC GENERATOR REQUESTS TOR DISPOSAL V^_

\v\-i
i \* ' ,
VVJ KTN \~~y-

J. SAMPLE STATUS

^XBEPRESENTATIVE SAMPLE HAS BEEN SUPPLED ' "
CLEAN HARBORS HAS WAj;
FOR, THE FOLLOWING

f. J^'.f -* •-'• <4.-i
its

O WASTE CAN NOf BE SAMPLED

D WASTE IS NON HAZARDOUS

D WASTE WAS GENERATED FROM A SPILL

K. OTHER COMMENTS (FOR CUSTOMER'S USE)

L. FOR CLEAN HARBORS USE

J. GENERATOR'S CERTIFICATION '''S£&
I hereby certify that all informatroivsubmitted in this and-attached documents is correct to the best of my knowledge. 1 r-o-ify that the waste^not:̂

_ jadioactive, pyrophoric. Bxplosiye^oo shock sensitive: I also Certify that any samples submitted jar**-*'0--- tual waste. :f

- -^r:; ; • • ______ 0908-6^6 <
.;. *•: , • V ' _ ,s.j..-^.^i, . iCHI102 AUTHORIZED SIGNATURir DATE;

ADODOVAI COPY

TRW-05028



î îTE^ATERJAl̂ PROFILE SHEET

A. GENERAL INFORMATION

GENERATOR _ ~mxj-r
FACILITY ADDRESS

TECHNICAL CONTACT

SL (As will appear ofcmanife) (Customer)

CUSTOMER CONTACT.

CUSTOMER PHONE __

W)\V \X\Qf\dr4J >
C \GENERATORS COMMON NAME_EOHW> _

PROCESS GENERATING WASTE V-QOVN vSP C.

GENERATOR U S EPA D *

ITLE _____________

C \J( Q ft /

I I I I I I I I I I I I I

_ PHONE________________________

B. PHYSICAL CHARACTERISTICS OF WASTE

BTU/LB PH RANGE % ORGANIC HALOGEN

FLASH POINT <°F)

D < 100 G 100-140 J 141-200 D > 200

SITION (INCLUDE ItyERT COMPONENtS DEBRIS, ETC ) '• nO">

RANGES ARE PERMISSIBLE

D. DEPT. OF TRANSPORTATION SHIPPING INFORMATION

D.O T HAZARDOUS MATERIAL

D.OT SHIPPING NAME

D O T HAZARD CLASS

UN/NA »V

YES LI NO

"

/fok**!1 ru,vJ^»(SC

[ ] THICK VISCOUS LIQUID

n LIQUID WITH NO SETTLED SOLIDS

G LIOUID/SOLJD MIXTURE , ^ ,

PHYSICAL STATE ® 70-F
(CHECK SEVERAL BOXES IF APPLICABLE)

ffS^ SOLID WITHOUT FREE LIQUIDS

D POWDER

••*''•!'

. % SOLID.

H. METALS G TOTAL (PPM) G EPA EXTRACTION PROCEDURE (man.) _ ' •:-' TvgNNL-ARSENIC (As)

BARIUM (Ba)

CADMIUM (Cd)

CHROMIUM (Cr)

4

CHROMIUM HEX Cr + 6_

LEAD (Pb) _

MERCURY (Hg) _

SELENIUM (Se)

SILVER (Ag)

COPPER (Cu)

NICKEL (Ni)

ZINC (Zn)

TIN (Sn)

OTHER
\ Y]
\_ '

\\J\SOsf\ 15

.A U ̂

I. OTHER COMPONENTS — TOTAL (PPM)

CYANIDES *"\\ t)______

SULFIDES \j\

PESTICIDES [ ] YES^NO

WATER REACTIVE G YES k3

PCB'S
F001-F005
SOLVENTS

SPECIFY

- — ̂ OtQXINS Q. YES

\\ REPORTABLE QUANTITY VALUE

E. SHIPMENT METHOD

G BULK LIQUID D BULK SOLID ̂ JJRUM (SIZE)

G OTHER (SPECIFY) ________ - ,- -^>

XS

F. ANTICIPATED VOLUME

V
(QUANTITY)

PER

_' O GALS. &J)RUMS D CUBIC YDS.

A^ONE TIME D QUARTER O YEAR

G. WASTE DISPOSAL STATUS

US EPA HAZARDOUS WASTE ̂ J YES Q NO "
US. EPA HAZARDOUS WASTE NUMBER(S)_
STATE HAZARDOUS WASTE Q YES D NO
STATE HAZARDOUS WASTE NUMBER(S)
IS THIS WASTE BANNED FROM LAND DISPOSAL UNDERfEDERAL REGULATIONS? •*?•-":

G YES D NO Of1 ( 'l/^ 1—J~ ''
SPECIFIC GENERATOR REQUESTS FOR niSPOSAIVCS-4- M^CiT^V (u

J. SAMPLE STATUS

UNREPRESENTATIVE SAMPLE HAS BEEN SUPPLIED :

CLEAN HARBORS HAS WAIVED THE SAMPLE, REQUIREMENT
FOR^THE FpLLpWJNG REASON^ ( ' '-(.:.'

,̂ .̂ ipawrASTE^AN}JNUSE4?VIRGINl ~ "^

V , ,

'̂ 1

VlfASTE MAS BEEN PREVIOUSLY RECEIVED BY

D WASTE CAN NOT BE SAMPLED "5?": , ' ' ' ' ^

D WASTE IS NON HAZARDOUS

G WASTE WAS GENERATED FROM A SPILL

K. OTHER COMMENTS (FOR CUSTOMER'S USE)
———————————————————————————————————

1'
L. FOR CLEAN HARBORS USE

GENERATOR'S CERTIFICATION
_l hereby certify that all information submitted in thisjMjd attached documents is correct to the best of my knowledge. I certify that the" wjstej
"radioactive, pyrophbric, explosive or shock sensitive. I also certify fhat any samp' • - — * - • '- • - ,._ ^_...iu,n̂ >a< l̂iHB

0908-6457
CHI102

APPROVAL COPY
TRW-05029



-•v
V

•

1
i

> - . . - - . - • ? ' . • > - • • . . . . »w=-«rr
A. GENERAL WFORIIATloit — ——— CSV*" V

GENERATOR \ V^V^^X R,L,TO CS -̂̂ ^>. \^^74U ^^
. 'f —— (As will apfoar onnwMtest) , (Cuslomw) /"*

T^ ll i r\ fr\A VN\
FACILITY ADDRESS >^ \ ^-\VJC O^V> -̂\1 ^^X CUSTOMER CONTACT i

^iXKlVjOY-'^ V**\\ CUSTOMER PHONE

5* ' { . V A ft GENERATOR U S FPA ID t 1 1 1 1 1 1 1 1 1 1 1 1 1

TECHNICAL CONTACT: \\Q M ••- VA'VX TJ2JtjP5J\̂  , TrTLE PHONE

GENERATORS COMMON NAME FOR WASTE \_XjV^bJ\ -\C\UY\VQ>f\

PROCESS RFNFRATINR WASTF \ V ÎT^WS. \\pCO\\

B. PHYSICAL CHARACTERISTICS OF WASTE

BTU/L8- _£URAN,G£. % ORGANIC HALOGEN ODOR

\^"~ c) C*) (No '̂Q-
FLASH POINT (°F)

D < 100 D 100-140 G 141-200 G > 200 B^NO FLASH
C. COMPOSITION (INCLUDE INERT COMPON^NTg. DEBRIS, ETC.) ( , .'- f, • '.

^nrsvK&pO3c\ eofe^*
b>\€\i C ̂ \ (jZ-̂ 0 •* C CO3GX. «,
(c^ ̂ ^} V „,

Ik

w

<*

%
^*' %

RANGES ARE PERMISSIBLE

D. DEPT. OF TRANSPORTATION SHIPPING INFORMATION

DOT HAZARDOUS MATERIAL GYES I*TNO [} ,L

D 0 T HAZARD CLASS

UN/MA* REPORTABLE QUANTITY VALUE

E. SHIPMENT METHOD C

l~l BULK LIQUID 1 1 BULK SOLID t̂ XDRUM (SIZE) *-*

D OTHER (SPECIFY) " V

F. ANTKaPATED VOLUME .- .

1 G GALS [XpRUMS "D CUBIC YDS
___ (QUANTITY)

^^ PER [XONE TIME Q QUARTER D YEAR

G. WASTE DISPOSAL STATUS

U.S. EPA HAZARDOUS WASTE G YES t JX^IO

STATE HAZARDOUS WASTE Q YES 1 ]ANO \JvYvXQ^)
STATE HAZARDOUS WASTE NUMBEFXS) V* ^ 'V\ \ ''
IS THIS WASTE BANNED FROM LAND DISPOSAL UNDER FEDERAL YEGULATIONS?

V^JL/CIU \ c4&n( \\\r\C f • •••>" (
GENERATOR'S

1 hereby certity that allinformation submitted in this and£ttached docum
radioactive, pyrophofici explosive oryfehock sensitive. 1 als6x»rtify that a

:/' '--^^ --/^Si^^^^'

PHYSICAL STATE @ 70"F
(CHECK SEVERAL BOXES IF APPLICABLE) -

Q THICK VISCOUS LIQUID D SOLID WITHOUT FREE UOUDS '
^^ . J* ' .-';
CT LIQUID WITH NO SETTLED SOLIDS * Q POWO6H

Q LIQUID/SOLID MIXTURE, . j. fjj -fa + ." i. .-̂ .j '. •• -&^':--ujj&g£J!Jljmg

% LIQUID % SOLE" ' ' -&'"*&*•
H. METALS Q TOTAL (PPM) Q EPA EXTRACTION PROCEDURE (mg/L) •>-.-";' 'i-S"^

BARIUM (Ba) SILVER (Ag) 1 • -

CADMIUM (Cd) COPPFR (Cu) \

CHROMIUM HEX Cr + 6 1 ZINC (7n) " 1

LEAD (Pb) 1 TIN (Sn) I ':

\ J { ' - "

1. OTHER COMPONENTS — TOTAL (PPM) >-

CYANIDES ( >Cn \V PCB'S f^CVV

SULFIDES r̂ 1?1^^ SOLVENTS "\ IvTfMt

PESTICIDES 1 1 YFSJ.X.NO SPECIFY

WATER REACTIVE '. YES-H^NO • • • • . - DlflKINS G YES,̂ ^

J. SAMPLE STATUS
IV^EPRESENTATIVE SAMPLE HAS BEEN SUPPLIED
CLEAN HARBORS HAS WAIVED THE SAMPLE REQUIREMENT ., v" ;.
FOR THE FOLLOWING REASON - . . - - * , . "3 ./ ';

"'*"' D WASTE HAS BE*EN" PREVIOUSLY HECEIVH) BY CLEAN HARBORS .,j||l|p̂
'-.. D WASTE CAN NOT -BE SAMPLED '"#-f :-J v '-̂ ĵ f̂et'

G W^STE IS NON HAZARDOUS • ' . ' • " • '

d WASTE WAS GENERATED FROM A SPILL - :

K. OTHER COMMENTS (FOR CUSTOMER'S USE) >\ ;":

- ' - . - . '- '•?-*•£-.-•

L. FOR CLEAN HARBORS USE ' v -, _

o' •' no ••'

- . a 99..- a '- /
CERTIFICATION ^

; JW&tV't
ents is correct to the best pf my knowledge, t certify that the was|̂ ^S,2,
ny sampi«x= •>••' — '•"—' -"" Ihe actual waste/'J^Sg||?4'

CHI102 . . . , . - ' AUTHORIZEO SIGNATURE*"' ' , :-"*i'f. <-,'._•*. **iKSW';.- / ^ATE* SS^B***

COPY v

TRW-05030



"^ 4fc| spn^^ l̂ | .--̂  •• ^^ ;̂ ' .-':-. \lJ|f A O"TC " ftJI A TCDI A 1 ̂ ^OC« ff̂ lAonllaiTkAr'C - - WAo 1 1 MA I trtlAi_|rr1 ICallildl UUI } : *;•':>

A. GENERAL INFORMATION ' —— TTri ( *"\

GENERATOR \ lriOv-'S~-'

IQFinc QHEET^s ^ - - R ^HnR^ l̂* ^ivsrikc ont̂ c. i • ..-. .. • i\, TTvOCiT. -1*

Profile Number '->'*'?

0^\T^ Sl̂  \^- K"7H LP
r —— (As will ao&ar on manil̂ st) (Cuslomer)

FACII ITY AnnRFSS OV\ ^\VACCX\ V-^Cj •— * \ CUSTOMER CONTACT /

^ J^AAJ\QV\ CUSTOMER PHONF

f V I " GENERATOR U S E P A I D * 1 1 1 1 1 1 1 1 1 I I I

TECHNICAL CONTACT: *"" \CV\Y Vi^YX^? IJ?"̂  *> I TITLE , PHONE
\ • ^~>—, 1 V "^ \ I

GENERATORS COMMON NAME FOR WASTE V )\ \ NvQsfA C^(\f\(OX-* O V P*

PROCESS GENERATINfi WASTE ^-kXl^K C V^*^ \ •' V^

B. PHYSICAL CHARACTERISTICS OF WASTE

BTUrt-B PH RANGE % ORGANIC HALOGEN ODOR

~7-c» O (>av^
FLASH POINT (°F)

Q < 100 Q 100-140 Q 141.200 G > 200 G NO FLASH
C. COMPOSITION (INCLUDE IMERT COMPONENTS. DEBRIS. ETC.)

ON i i v~\ ̂ \W ~~XVOor^ (?^vf\r\ w /OO
%
%
%
«,
<*>

Ok

%
RANGES ARE PERMISSIBLE

D. DEPT. OF TRANSPORTATION SHIPPING INFORMATION

DO T. HAZARDOUS MATERIAL [ ] YES GNO

D.O T SHIPPING NAME

DOT HAZARD CLASS

UN/NA 1 REPORTABLE QUANTITY VALUE

E. SHIPMENT METHOD r_

PI BULK LIQUID fl BULK SOLID PS DRUM (SIZE) — '

PI OTHFR (SPECIFY) - - . - - , . • »-iW- - ->

F. ANTICIPATED VOLUME ' '"'•' '" -'••f-"-

( n RAIS nlpRUMS n CUBIC YDS.
(QUANTITY) V

PER CJfONE TIME G QUARTER Q YEAR

G. WASTE DISPOSAL STATUS

U.S. EPA HAZARDOUS WASTE G YES Q NO . •'

STATE HAZARDOUS WASTE Q YES Q NO .
STATE HAZARDOUS WASTE NUMBEFVS)
IS THIS WASTE BANNED FROM LAND DISPOSAL UNDER FEDERAL REGULATIONS? >
G YES G NO ^TS f^i t ,f\ s - ^ f -

\?C> \ -^ O'^ <^ \ \iA^-%/ A T^C> ~*^ ^>

PHYSICAL STATE @ 70°F
(CHECK SEVERAL BOXES IF APPLICABLE)

G THICK VISCOUS LIQUID G SOLID WITHOUT FREE LIQUIDS

ILLIQUID WITH NO SETTLED SOLIDS Q POWDER

G LIQUID/SOLID MIXTURE ., . i .,

% LIQUID W. SOI ID

H. METALS G TOTAL (PPM) G EPA EXTRACTION PROCEDURE (mg/L) -

r\f^r\'<? l\/^Avv
BARIUM rBa) SILVER lAg)

CADMIUM (Cd) ..- COPPER (Cu)

CHROMIUM (Cr) ' NICKEL mi)

CHROMIUM HEX Cr + 6 ZINC (Zn)

LEAD (Pbl TIN (Sn) ' - -'«"

MERCURY (Hg) \J OTHER ^ f

\. OTHER COMPONENTS — TOTAL (PPM) _

CYANIDES ^fif^fr -.,.// PCB'S | VvJ'VV

SULFIDES XNOV^-V SOLVENTS \ 1 W^V

PESTICIDES 1 1 YES [>.NO SPECIFY

WATER REACTIVE G YES G>\O DIOXINS D YESj^Vlp

J. SAMPLE STATUS

^REPRESENTATIVE SAMPLE HAS BEEN SUPPLIED

CLEAN HARBORS HAS WAIVED THE SAMPLE REQUIREMENT
FOR THE FOLLOWING REASON

,„ ĵŝ ĴWASTE..̂  AN JJNUSED.ryiRGIN) PTOPUCJ^TTACH MSDSJ ̂ ^^^^ f̂

D WASTE HAS BEEN'PREVIOUSLY RECEIVED BY CLEAN HARBORS ,- C;'v:

:--< O WASTE CAN NOT BE SAMPLED . -'-^; ' -',V.f '. i v -'

G WASTE IS NON HAZARDOUS

G WASTE WAS GENERATED FROM A SPILL

K. OTHER >COMMENTS (FOR CUSTOMER'S USE)

L. FOR CLEAN HARBORS USE

GENERATOR'S CERTIFICATION
, I hereby cert fy .that all information submitted jn this and attached documents is correct to the best of my knowledge. 1 certify that the'waste is not ,V

radioactive, pyrophoric^xploslve or shock Sensitive. 1 also certify that any samples submrtted are representative of the actual m^ff'-i~ff.yf^^'^

- ^^^ ^y^^^f^^^:' :;'- ' •

':»S

1
'"*»"•

^

1
CHI102 ''^>kUTHOWZED SIGNATURE^ W/ . W -•?->*-?- . DQDS-^d^O ' '•^-'̂ '̂ ^^HPfeft̂ ĵ *

•- • • ' . - - • • •:^^-';-jr'feL ^v^ARpStovAL -COPY i -. ~^-..r-.. . . - . - , - . . ., .?^'::-- •-•"•' ^^SS^^^-

TRW-05031



leanHarboi
y

NOTICE AND CERTIFICATION FROM GENERATOR TO TREATMENT FACILITY
THAT WASTES DO NOT MEET LAND PROHIBITION TREATMENT STANDARDS

The wastes identified on manifest number r l'l>(~ ^ '' are subject to the land disposal
prohibitions of 40 CFR 268. The wastes do not meet the treatment standards specified in part 268
subpart D or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The treatment
standards or prohibition levels applicable to each waste is identified below:

. i

Applicable treatment
Waste standard or prohibition
ID# level

Applicable treatment
Waste standard or prohibition
ID# level

///?

HP

A waste analysis for these wastes is included, where available.

Generator /V<fA/TOA/ Authorized Signature

Date Typed/Printed Name

Title
CHI t27 0908-6460

05032



; COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
*fa ; DIVISION OF SOLID AND HAZARDOUS'WASTE '*-...
'T' l)ne Winter Street -^

Boston, Massachusetts 02108
Please print or type. IForni designed for use on elite (12-pilch) typewriter.)

CN
O
00
00

09-

C
0}o
Q>at
Oaen
V

"5
Co
(5

o.<n
O
o
0)o>h-
0}
E

V / ' CF001)
/^ASTE TRICHOLOROETHYLENE ORM-A

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator US EPA ID No. Manifest

Mi J9 I 2| 9 m 8| 6 17
3. Generator's Name and Mailing Address

8iRfti?EHf* MASS. 021^2
4. Generator's Phone )H9*V-5810

5. Transporter 1 Company Name US EPA ID Number

p |Q |Q |6|0 ^
7. Transporter 2 Company Name 8. US EPA ID Number

I i i i i i i i i i i i
9. Designated Facility Name and Site Address 10.
)RTH EAST SOLVENTS RECLAMATION CORP.
iOO CANAL ST. LAWRENCE, MASS. 018^1

US ERA ID Number

2. Page 1

0*1

Information in the shaded areas

is not required by Federal law.

A. State Manifest Document Number
MA CEDl'DDtj. .!
B. State Gen. ID
SAME

C.State Trans. ID"

D. Transporter's
E. State Trans. ID

#.9

I i I I I I I I l I I I -
F. Transporter's Phone! "\J> » ^ ;,,' ="•,
G. State Facility's ID '̂  Not Required .:,*

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

'STATE REGULATED OIL WASTE

STATE REGULATEt) OIL WASTE

'STATE REGULATED OIL WASTE

UN1710
J. Additional Descriptions for Materials Listed Above (include physical gate and hazard code.) •

"" ""~~~" *MIXED

HIXED oisewATER fflTH WATER

K. Handling Codes f& Wastes Li

a

1 5. Special Handling Instructions and Additional Information

ASB=A C=B D=C

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. - v.^.
If I am a large Quantity generator. 1 certify that 1 have a pf ogram in place to reduce the volume and loxicity of w;
and that I have setacted the practicable method of treatment, storage, or disposal currently available to me whii
ment, OR. if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation
can afford.

rated to the degree I have determined to be economically practicable ^
izes the present and future threat to human health and the environ-' '~7 >

let the best waste management method that is available to me and that I V

Name Signature Month :

*->
ru

a
a

o
^T3
?:-C
5rv.

!*J

i
fs

17. Transpose? fl Acknowledgement d? Receipt of Materials 1 Date

18.

Printed/Typed Name

,* /
er5 Ackn

Signature

Crisis

Printed/Typed Name Signature Month ' Day Year

I I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator:*Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Printed/Typfd flame V'-"-^

U v //
Form Appnwed 0MB Na 2u*6^3fExpires 9-30-88 . ,, - ' 4,r A '-> • * U
ERA Form 8700-2 2 <Rev. 9-86) Previous editions are obsolete. i;- •"•» •-' '-•• *

COPY>3: GENERATOR-MAILED BY TSDF
TRW-05033

0908-6461



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
: One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitchl typewriter.)

1. Generator US EPA ID No Information in the shaded areas 'UNIFORM HAZARDOUS
WASTE MANIFEST

A;-State Manifest
CEOlO

3. Generator's Name and Mailing Address

4.Generator'sPhone(

7. Transporter 2 Company Name US EPA ID Number

I I
9. Designated Facility Name and Site Address : 10. U3 EPA ID Number
ftTH CAST SOLVENTS RECLAMATION CORP.

CAKAL ST. LAWRENCE, MASS. 018«»1

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

STATE REGULATED OIL WASTE

CFOG1)
WASTE TRICHOLORO£THYL£NE CRM-A

J. Additional Descriptions for Materials Listed Above lindude physical state and hazard code.I

IllXfO HITH MATER01LSCWATER
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

- according to applicable international and national government regulations.

If I am a large quantity generator, i certify that I have a program in place to reduce the volume add toxicity of waste generated to the degree I have determined to be economically practicable £
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ- ^
ment; OR, if I am a small quantity generator, I have made e. good faith effort to minimize my waste generation and select the best waste management method that is available to me and lhat I

Date
Printed/TypedName

H.f r -
Signature Month Day Year

17. Transporter 1 I Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

18.
Printed/TypedName Signature Month Day Year

I i I i I i
19. Discrepancy Indication Space

2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Year I ,

I I III I I:
Form Approved OMB No. 2OSO-O039, Expires 9 3O-88 , , ' , . _ ' • ' . -
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete. -.- i ; •

COPY>fi: GENERATOR-RFTtTNFD BY GENERATOR TRW-05034
0908-6462



y. .NORTH EAST .SOLVENTS Ws& Kby,
I • Au. I ™ |l'Wf'

I -v ,/*
0&7«» TV^ffV FRANK'S

[ • .>- s rnpv- •'
•••iW^ASTENER DIVISION LANDFILL BAM NOTIFIC/VTIOK 265 THIRD ST, * Y *

CONTROLS & FASTENER GROUP Tn rfWI Y WITH ilfl TFR ?RP 7 CAMBRIDGE, MASS. 02142 4":
1VJ L-UI IT L-l H 1 111 TU vl ix _-UO • / »

GENERATOR MAME TRi-.? FASTFNER DIVISION 195 RINNEY ST. CAMBRIDGE. MA^S. (l?m?
EPA ID # M A D Q 1 9 2 9 M 8 6 7 MANIFEST # (Q(?7^ ) ffi c 20100^____

r * * * * * * * * * » * * * * * * « * * * » * » * * * * * * * * * « * * * * « * * * * * « * * » » » * « * » « * * *

Check here if this shipment DOES NOT contain any landfill banned
or softhammered waste.

A************************************-

Mani f es t

page 8

- 1

1

1

1

_

Line item

. 11.-A-. .

11-B

11-C

11-D

- V . .

Landfill status

banned

XXX

— .

not
banned

XXX - —

XXX

x-xx

soft-
hamme red

Waste
Number ( s )

JCA) .MAOi;

ICA) MA01 -

CB) MA01

CO UN1710 F001
-

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

FACILITY- Please r e f e r to the back of this f o r m for t r e a t m e n t s t andards .

P r i n t Name Ar^V;'l dft ft____________-Date j/> ' J/f• " 27______, ^ ^

S i g n a t u r e ; / ; j ^^s T i t l e

TRANSPORTERS DRIVER DATE

0908-6463
TRW-05035



• .̂ ^L^vi

I, , . COMMONWEALTH OF MASSACHUSETTS
|f DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

£ DIVISION OF SOLItfAND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite 112-pitch) typewriter.)_____________________________.X) i /

Information in the shaded areas

is not required by Federal law.

CSI
O
00
op
4
CM

O
O
00

c
0)
O
0<n
O
Q.<n
03

OC
"S
o

o>
-̂<ro

TOo>
E
E

a
(0

oc
0)
D)
O)
E
(U

tc -7 O
4. Generator's Phone/,/ 7

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No. Manifest
Document

3. Generator's Name and Mailing Addre

5. Transporter 1 Company Name _

f
. Transporter 2 Company Name

US EPA ID Number

8.

I I
US ERA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

$6t>2ce*>

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

/.//X/

2. Page 1

A. State Manifest Document Number

ru c 439579
B. State Gen. ID

tate Tranj, ID

0.Transporter's Phonel/>
E. State Trins. ID

f. Transporter''?Phone (:hone (rS «•'-*»-'•«•. -s" '* :.''r
G. State Facility's ID * JfeNot Required
H. FacilitysPhone

12. Containers

Type

13.
Total

Quantity

14.
Unit

Wt/Vol

J. Additional Descriptions for Materials Listed Above (includq physical state and hazard code }

b.

X-

d.

K. Handling Codes lor Wastes Listed Above

••T&ll I «=•

1 5. Special Handling Instructions and Additional Information

16. GENERATORSCERTlFlCATl&fV: rr^ereoY declare that the corften&of tKis consignment are fully and accurately described above by
- proper shipping name and are classified, packed, marked, and labeled, and are in aM respects in proper condition for transport by highway . •-, ^ •
according to applicable international and national government regulations. -- \ ,

tf 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ
ment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my wa>W gerffif ation and select the best waste managenjejit method that is available to me and that I
can afford.

Printe/Typed Name

te management

17-JTiignsporter 1 Acknowledgement of Receipt of Materials

oj Receipt of Materials /

Printed/Typed Name

Datefffiwy
[ Date ' .
Month Day Year

2£
Date

Month Day year

I I I I I I
19. Discrepancy Indication Space

-2O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Form Approved OMBNo, 2050-O039, Expires 9-30 91
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

th Day year

\i r Yff

iro » T f tp_M A TI ri\ DV

0908-6464

TRW-05036



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING f

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108 ->
Please print or type. (Fqjm designed_fo^ise_orrelrtej 1 2-pitchl typewriter.)______________________________ ^-^ / 0 /

CM
Oooo
CN
•<t

00

<5*-•
c
O
at
c
O
D.<n

co
to

-z.
0)

Q.
ai

oc
0}
01

f /^/T/anspo^tej/f-- Cornpany Naroe / /^

UNIFORM HAZARDOUS
WASTE MANIFEST

3,..Generator '«-Name and Mailing AddressX /X /, /A /̂ ,. / , , . • , l^- ' A/r , — i^ <-" - ' ^.v.'i/^ / xf/ j / T" xvir /<x_j •<— -V r

-
4. Generator's Phone ('-'

1. Transporter 2 Company Name US EPA ID Number

$ designated Facility Nar̂ e-and Site Address i,, . •" 110. US EPA ID Number

11. US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number)

2. Page 1Pag«
of/V

Information in the shaded areas

is not required by Federal law

A. State M

HA c
imber

B. State Gen.

D. Transporter's Phone ( ' V/JJ
ETStateTrens. ID

I I I.I I I I I I I II
F. Transporter's Phona ( _ ,1
G. State Facility's ID : -^ jvlflt FjeguiCBd ^_ ̂
H. Facility's Phone

12. Containersi
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

-• \. ->-
Waste No.

•i ^

"*'' "

JJ

ai& hazard code. I

b.

K. Handling Codes for Wastes Listed Above

.. '' I .1

J__L
1 5. Special Handling Instructions and Additional Information

"

J——L

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a targe quantity generator, I certify that I have a program in place to reduce the volume
and that 1 have selected the practicable method of treatment, storage, or disposal CUTI
ment, OR, i11 am a small quantity generator, I have made a good faith effort to mi

..can afford

,ot waste generated to the degree I have determined to be economically practicable
\ which minimizes the present and future threat to human health and the environ-

d select the best waste managemenl'ln&thod that is available to me and that I

. Tryisporie^ 1 Acknowledgement of Receipt of Materials

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

i I i I i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date
Primed/Typed Name Signature Month Day Year

Form Approved OMB No. 205O-0039. Expires 9-30-91 ;
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12 pilch) typewriter.)

Information in the shaded areas

is not required by Federal law.
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CLEAN HARBORS OF BRAINTREE INC.
585 QUINCY AVE. BRAINTREE, MASS.0218<t ̂

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator US EPA ID No.

MiA|DiOi l | 9 |2 |9 i | t | 8 |6
3. Generator's Name and Mailing Address
TRW FASTENER DIVISION
195 BIWEY ST. CAMBRIDGE, MASS. 0211+2
4. Generator's Phone < ^ */
5. Transporter 1 Company Name
LEAN HARBORS OF KINGSTON INC.

US EPA ID Number

|M|A|D|0|3 |9 |3 |2 |2 |2 |5 |0
7. Transporter 2 Company Name US ERA ID Number

! I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description llnc/uding Proper Shipping Name. Hazard Class, and ID Number!

STATE REGULATED OIL WASTE

STATE REGULATED ®IL WASTE

STATE REGUKATED OIL WASTE $QLf£
d CF001)
WASTE TRICHLOROETHTLENE ORM-A UN1710

X.t-i *?" <v .^.<

D. Transporter's Phone j<>17 • n>8 5—5111
E. State Trarts. 10

I II I 'I III
F. Transporter's Phone ( . J
G. state Factnty'S IP 'Not Required .
H. Facility-sfftone (

12. Containers

No. Type

O i l i O DiM

O i O i 7

0|0,5

0 , Q | 2
J. Additional Descriptions for Materials Listed Above {include physical state and hazard code. I

D OILY DEBRIS S
EE. CHIPS-OII -f$IXED OILSSWATER

r^IXED OILS WATER

r»T

f«XED WITH OIL

D,F

D i M

D i M

13.
Total

Quantity

0 , 0 | 5 , 5 | 0

O l Q . 5 , 8 , 5

K. Handling Codes for Wastes l̂ (ed_Above :3J^

X2LS

1 5. Special Handling Instructions and Additional Information

C=R17126 D=R17122
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16 GENERATOR'S CERTIFICATION: I hereby declare thai ihe cements of this consignment are fully and accurately described above By
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nationalxjovernment regulations.

im a large quantity generator I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economiairly practicable ".«;
that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hearth and the e™")"- • ;,g

If I ai
and trial I naw seitjî ieu LIW pi(H-ui,aw'e mcuimj \ j< ncam.t.'t, *"j.=a^. "- ^.-K——— —••-. . - , ---•-—-- — . . - - - - . - - --• • • - - - • -. ._ _ ^^ -. ^_j ttmvl^"1

ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generat.on and select the best waste management method that is avataWe to me and thai I ̂ r

can afford Date

v")Vv ir e^
Signature

v"}r\u^c
Month Qiv

17. Transporter 1 Acknowledgerqaqt of Receipt of Materials Date ' ~-.
Month Day.

:er 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ma m 'cept as notedjp4tvra 19.

/? /

Form Approved 0MB No.%050-0039, Expires 9-30
EPA Form 8700-22 (Rev. 9-86) Previous"editions are obsolete.

COPY>3: GENERATOR-HAILED BY TSDF TRW-05038
0908-6466



COMMONWEALTH OF%IASSACHUSETTS
DEPARTMENT OF ENVIRONMEPFfAE QUALITY ENGINEERING

DIVISION OF SOLID AND HAZARDOUS WASTE -
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-prtch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal law. .

i ~m

K. HandSngCoSesfqf Wastes Usted Above

'

CM
O
00
00

1

c
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O
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o
Q.
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T3
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3. Generator's Name and Mailing Address
T R * FASTENER DIVISION
195 Blf*O ST. CAHSRIDGE
4. Generator's Phone I *>l 7 ,
5. Transporter 1 Company Name

CLEAN MARBQRS V KIt«STOH INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address .;
CLEAN tftfUkXS OF fKAINTREE IHC

11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number J

STATE REGULATED OIL WASTE

STATE REGULATED 4UL t*ST£

STATE ReOJKATEO OIL M&STE
d CFOOl)
WASTE TRlCHLORQtTHTLENE ORM-A
J. Ad<^onalDescripttonsforMateriaUListedAbov«r/>KA(£tep/iys/c»/s»f«andhaiaayco<*J ':-,

f tXED OILSWATER u

OILS
15. Special Handling Instructions and Additional Information

0=R17122
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment ate tally and accurately described above by

: proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway _. ^ ..
according to applicable international and national government regulation*. :,. • • ?- , -

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be economically practicable %
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ- . ,J
ment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I v
can afford. - J r

Date
Printed/Typed Name

\ :_________\ > • • .1
Signature Month Da\

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Signature Month Day

Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Date
Signature Month Day Year

I I I 1 I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

; Printed/Typed Name Signature Month Day Yffr

I I I I I 1
Form Approved OMB No-2OMO039, Expires 9 3O-88« . ;. ,. '•' * ~ •
IPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete,; •• * f-'-i1

COPY>fi: GENERATOR-RETAINED BY GENERATOR TRW-05039
0908-6467



CLEAN HARBORS INC,

DIVISION
& FASTENER GROUP

FRI. 002 FRANK'S

265 THIRD ST.
CAMBRIDGE, MASS. 02142

LANDFILL BAN NOTIFICATION
TO COMPLY WITH *0 CR 268.7

GENERATOR NAME TRW FASTENER DIVISION 195 EINNEY ST. CAMBRIDGE. MASS.
ERA ID # K A D Q 1 9 2 9 M 8 6 7 MANIFEST # (00 ™) MA C 201003
A * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
_______ Check here if this shipment DOES NOT contain any landfill banned

or softhammered waste.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

M a n i f est

page 8

1

1

1

1

Line i tem

11-A

11-B

11-C

ll-D

• -

L a n d f i l l s t a tus

banned

.-' , '"- ' .

XXX

---_

not
banned

XXX _

XXX

XXX

sof t -
hamme red

Waste
N u m b e r ( s )

I

R1715** MA01

IR17151* MftOl-

R17126 ^W)1

R17122 UN1710 FOOl

D I S C R E P A N C Y S E C T I O N :

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

F A C I L I T Y - Please r e f e r to the back of this f o r m for t r e a t m e n t > s tanda rds .

P r i n t Name \ Q f yj c C_ Vt \C-VcT\S_________-Date /CX - C - %/'
P-x O v^ -*-*S i a n a t u r e \ „_) Vvv.Cf_^-- NSt(T v»o\V1s Ti t le

TRANSPORTERS DRIVER

0908-6468
TRW-05040


